2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737668

1. Entity Name

POLK COMMUNITY COLLEGE FOUNDATION, INC.

FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90027 042 ****6] .25

Principal Place of Business

939 AVENUE H. NE
WINTER HAVEN FL 336314299
us

Mailing Address

999 AVENUE H. NE
WINTER HAVEN FL 338814256
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEl Number Applied For
59‘18192 13 Not Applicabie
7Zip Country Zip Country : " . $8.75 additional
5. Certificate of Status Desired a Fee Requiced
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent L
Name
Street Address (P.O. Box Number is Not Acceptable)
J LARRY DURRENCE
933 AVEH NE
WINTER HAVEN FL 33881 _ .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typad or printed name of registered agent and tifle it applicable. [NOTE: Registersd Agent signature required when reinstating} DATE
f‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE MD [ Delete TITLE [JChange L] Addition
NAME RYAN, WILLIAM N. NAME
steerT 40RESs | g9 AVENUE H, NE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE D O] pelete TITLE [Jchange [ Addition
NAME DURRENCE, J LARRY NAME
| STREET ADGRESS | 909 AVE H NE STREET ADDRESS
| ON-STZP | WINTER HAVEN FL 33881 o-ST28
ME C ] Delete TITLE [ Change [ Addition
NAME SATERBO, STEVEN NAME
STREET ADDRESS | P O BOX 869 N/A STREET ADDRESS
CHTY-ST-2IP WINTER HAVEN FL 23882 CITY-ST-2IP
THLE vC O oetete TIWLE , ,C Kl Change [ Addition
NAME STRAUGHN, RICHARD HAME
STREET ADZRESS | P O BOX 2295 N/A STREET ADDRESS
CITY-ST-ZIP WINTEH HAVEN FL 33883 CITY-ST-2IP
me T 7 Delete THTLE VC K Change [ Addition
WA MCPHERSON, CHARLES HAME
STREET A00RESS | POST OFFICE BOX 1380 STREET ACDRESS 32036
CITY-ST-7ZiP WINTEH HAVEN FL 33882'1380 CITY-ST-71P Eagé] ggé Y EE 33802_2036
TMLE [ celete TITLE T O Change X Addition
NAME NAME Adamson, Eric .
STREET ADDRESS STREET ADDRESS 391 East Central Avenue
CITY-ST-2IP CITY-5T 2P Winter Haven, FL 33880-3047

12. | 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 information

indicated con this report ar supplermental repart is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a|

SIGNATURE:

ar iike empowered.

2 UM fam N. Ryan

1/19/2000

863-297-1072

[AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 {9/99)



