FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

.DOCUMENT # 737668 .. 04-12-2004 90242 011 ****61 25

1. Eniity Name

POLK COMMUNITY COLLEGE FOUNDATION, INC.

Principal Place of Business Mailing Address

999 AVENUE H, NE 999 AVENUE H, NE 54030314

WINTER HAVEN, FL 33881-4299 US WINTER HAVEN, FL 33881-4299 US

TS S IEMRCRMARHN LA CEETORY
S’LI“B.VADL #, efc. Suite, Ap1 #, etc. 04062004 - Chg-NP CR2E037 (10’,03)
City & State City & State 4, FEI Number . Applied For

, ] 59-1 819213 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired [ ?i;?q lﬁidcillional
T E;‘Nan‘ne’éh’d’Addressoi Current Regisiered Agent——- — . - - . _7..Name and Address of New Registered Agent

Name

J LARRY DURRENCE

893 AVE H NE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

’

USIGNATURE ‘

= H Signalure, typed or printed name ol registered agent and tille if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE

s " - -

& Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

h Due by May 1, 2004 Trust Fund Contribution. 0 Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
J.IME - MD ) . . . O netete TILE . . . ) [ Chenge [T Addition

NAME RYAN, WILLIAM N. NAME T
SFREET ADDRESS | 999 AVENUE H, NE STREET ADDRESS ~

CITY-ST-7I1P WINTER HAVEN, FL CiTY-5T-2P

TITLE D O peete TITLE [ change ] Additicn
NAME DURRENCE, J LARRY NAME

STREEF ADDRESS | 999 AVE H NE STREET ADDRESS

CiTy-S1-2tP WINTER HAVEN, FL 33881 CImY-S1-21P

me_ [T _ O3 Delete TLE vb ™ change [ Addition
NAME KING, GREGORY - ’ TTT T T T e < -— - - - C e e .
STREET ADCRESS | 7401 CYPRESS GARDENS BLVD STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33888 CITY-ST-ZIP

STE x| Co . . B Delete TLE T . ) Ocnange [ Addition
HAME ADAMSON, ERIC NAME Brandén’, Jaek ‘ a :
STREET ADDRESS | 141 EAST CENTRAL AVE SUITE 350 sweTaonness | 130 €. CeniCal

om-sT-zP | WINTER HAVEN, FL 33880 CIry-s7-2 Loke Wolet, ¥ 33

TLE vC B detete TITE [ cChange [ Addition
“NAME ''BACHMAN, BRUCE — e | NAME ,

STREET ADDRESS | 621 SNIVELY AVENUE STREET ADDRESS T _ T
CIy-SF-2iP WINTER HAVEN, FL 33880 CITY-S7-2iP - . o " .

TmE T Coeee . fme (& - . - Bchange - [ Accition
MaME - - | ATTAWAY, JOHN JR NAME o T ) Lo

STAEET ADORESS [ 321 S.KENTUCKY AVE sireer aboness | 330 O A e poed R e o
eny-sT-ze | LAKELAND, FL 33801 orv-s-ze. | Loawelond, Fv o Zagl -

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 on this report or supplemental report is true arnd 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 receiver or trustes empowered to execute this raport as required by Chapter 817, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofl &g empowered.

SIGNATURE: Evecutive Dicector b lOLl QL3 247 -10%T |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

Y/



