»™x

2001 UNIFORM BUSINESS REPORT .(UBR) FILED

L ]
| DOCUMENT # 737668 Mar 01, 2001 8:00 am
ey Nae Secretary of State
‘ POLK COMMUNITY COLLEGE FOUNDATION, INC. 03-01-2001 91343 007 ****61.25
’ Principal Place of Business Mailing Address
| 993 AVENUE H. NE 992 AVENUE H. NE L _
. WINTER HAVEN FL 338514299 WINTER HAVEN FL 33681-4299 T_‘ N ii g ,\-, A i
US US SIS SO S SN
= v I RAGAELRRRER RO
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘1819213 Not Applicable

Zip Cauntry Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
; ee Required
5 o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘ J LARRY DURRENCE Strest Address (P.O. Box Number is Not Acceptabla)

999 AVEH NE

WINTER HAVEN FL 33881 : _

City FL Zip Code

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

SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating}) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD 1 Delete TITLE 1 Change ] Aadition
NAME RYAN, WILLIAM N. NAME
STREET ADDAESS | 999 AVENUE H, NE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-§T-7IP
THLE D O petete TITLE O change 1 Acdition
NAME DURRENCE, J LARRY MANE
STREETADDRESS | 908 AVE H NE STREET ADDRESS
CITY-ST-70F WINTER HAVEN FL 33881 R CITY-ST-2IP
e C [ Delete TILE [ Change [ Addition
HAME STRAUGHN, RICHARD NAME
STREETADDRESS | P O BOX 2295 NiA STREET ADDRESS
} DITY-ST-21P WINTER HAVEN FL 33883 CTY-5T-2P
| e Ve (1 Detete TILE C (A change ] Addition
' NAME MCPHERSON, CHARLES NAME
! stheeTanoress | PO BOX 32036 STREET ADDRESS
| ciy-sr-zp LAKELAND FL 33802-2036 CITY-8T-21P
o TITLE T ] pelste TITLE Ve G Change [ Addition
HAME ADAMSON, ERIC HAME
| STREET ADDRESS | 381 E. CENTRAL AVE STREET ADDRESS
| Ov-STZF | WINTER HAVEN FL 33880-3047 cirv-s1-2p
| T {7 Delets TILE T [J Ctange [0 Addition
| waME NAME Bach 3
STREET ADDRESS STREET ADDRESS mar} y brice
CITY-§T- 2P CTY-5T-2IP 621 Snively Avenue

LY TS PR 4 ) o
12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 1111§..Ov?(=33fi)’, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature ghall have the same legal effect ag if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapteg 617, flojida Stajdles: t my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther fike empowered.
. (3

SIGNATURE: William N. Ryan /14701 863-297-1072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFR DIRECTOR @te

Daytime Phone #

CR2E037 (10/00)



