FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # A/9s 000006352 <

1. Corporation Name

POLK COUNTY PARROTHEAD PIRATES,

INC.

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90011 028 ****61.25

{ IMRIT WIRH VRRET RUEN 18] NER B ONE|
475315 90011 - 28 *

Principal Piace of Business Mailing Address
101 W. Main Sst. P, O. Box 1074
Suite 170 Lakeland, FL 33802-1074
Lakeland, FL 33815
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;] El 11/9/98 -
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number X| Applied For
E\ E] Not Applicable
City & State City & State ! iti
4 v 5. Cerlifcate of Status Desired 0 $875 Additional
E‘ El Fee Required
Zip Country Zip Country 6. Efection Campaign Financing 0O $5.00 may Be
;i E‘ gl ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
Gregory A. Sanoba, Esguire 5
7 101 West Main Street, Suite 170 82| Street Address {P.O. Box Number is Not Acceptable)
Lakeland, Florida 33815 )
84| City FL 85 | Zip Code

71, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstatirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1ATIME N [ Change [7] Addition
NAME Eric Christensen 1ZNAME
STREETADDRESS|P . O. Box 1074 1.3 STREET ADORESS
CITY-ST-2IP L.akeland —E1, 338021074 14 CITY- ST-ZIP
TITLE D [.] DELETE 21TIME [ Change [ Addition
NAME Bart Butler ZZNAME
sReeTabDRESS(P, O. Box 1074 23 STREET ADDRESS
ov-stze T,akeland, FI, 33802-1074 2. 4 CITY-3T-2P
TRLE D [ DELETE 31 MMLE [J¢hange [ Addition
NAME Kevin Caswell 32NAME
smeeTanoress|P . O, Box 1074 33 STREET ADDRESS et
ovsrze  |Lakeland, FL 33802-1074 34, CITY-ST-2PP
TTLE D [ OELETE 41 TMLE CcChange [ Addition
NANE Darlene Miller 42 NAME
streeranoress|[ P - O Box 1074 4.3 STREET ADORESS
e —— Lakeland, FL 33802-1074 LA CITY-5T-2P .
TME D ] DELETE 51TITLE JChange  [] Addition
NAME Doug Coffman S2NANE
sweeTaooress|P. O Box 1074 53 STREET ADDRESS
orvstze |Lakeland, ‘FL 33802-1074 54 CITY-ST-ZIP
TLE [ DELETE 6ITME [JcChange  []Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatio

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on arattgéhm

SIGNATURE:

SIGNATURE

t with an address, with all other like empowered.

(24) ¢456-95583

CR2E037 (11/98}

D TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

13/37_

ayiime Fhone #



