2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

ecretary of State

DOCUMENT # N(04000004390

1. Entity Name

POLK COUNTY BUILDERS ASSOCIATION FOUNDATION,

INC.

Principal Place of Business
2232 HERITAGE DRIVE
LAKELAND, FL 33801

Mailing Address
2232 HERITAGE DRIVE
LAKELAND, FL 33801

40075614

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04092008

04-21-2008 90094 013 ****6] .25

[T

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
26-0086896 Nat Applicable
Zi b Zi t
P Country P “ouniry _ | 5. Certificate of Status Desired _ _ ] $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

NIVALA, BARBARA
1232 ROBINSWOOD COURT NORTH
LAKELAND, FL 33813

Strest Addrass (P.Q. Box Number is Not Acceptabla)

City

FL [ Zip Code

8. The above named entily submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

e

SIGNATURE

Slgnatu}é, 1yped or prinled name al registered agent and mie it apphcable.

(NOTE: Regmterad Agent signature required when resnstating)

DATE

Es
Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be L
Added to Fees -

" Make check payable to
Florlda Daparlment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 10
TITLE VP O pelete TLE P feS den’ [ Change Eﬁf‘nion
NAME HUNT, ALICE NAME ve \e, “u'\ o
SIREET ADDRESS ;| 5830 SCOTT LK HILLS LN STREET ADDRESS i Cw ik l__s @
arv-st-2e | LAKELAND, FL 33813 ov-s1-26 W n\tr Raven EL 33 L0
T ST it okete TiTLE Vice Pfe‘a\den'\- O Ghage  (B-AedTon
NAME WALLER, BRIAN NAVE Clements
STREET ADDRESS | POB 3563 sreeraoviess | P o.WBox 1L
arv.siap | LAKELAND, FL 33802 ONY-ST-2F Lokelond FL 33%02
amE__._|\D e _fne. | Cecre [V,'ERS\U’E.Y‘ - [Betmage -5 Addition-
NAME TINSLEY, DONOVAN NAME ke Hickrman
SIREET ADCRESS | P.O. BOX 5994 STRECTADDRESS | " Gpi 2 Sdvicheland Aue
CITY-ST-2IP LAKELAND, FL 33807 CiTY-51-21P Lodes \Q_r\.d J “L B3|
e P O Detete L Post Oresident [ Change [ Addition
NAME WATERS, LORI NAME Blee N
STREET ADDRESS | 9469 WATERFORD OAKS DR STREETADDRESS | S § 30 Seuth M Wills b
n-si-ZP | WINTER HAVEN, FL 33884 CiIY-S1-21p Lakelard, C—L_ IS
e D O Delete TME le-\- Prei{ (Btmnge [ Addilion
NAME HICKMAN, MIKE NAME Lov:
SIREET ADDRESS | 7375 MILLBROOK OAKS DR. SiRLeTa00Ress | b0 v\,ta.-\er@f‘d QaxsOr-
orvstzP | LAKELAND, FL 33813 CITY-5T-2P wirder Poven  EL 234
TITLE L] elete TIRLE [ Change [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITv-§1-7P

12. | hereby certily that the information supplied with this Ilhng does not gualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental regort is rue an;

accurale and that my signature shall have the same legal aflect as if made under oath; that | am an cfficer or director

of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachm address, with all

SIGNATURE: \

her like empowered.

CWG)JOMLL FeecArve Oiveser ‘/A&/GCP'

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daywme Prore #




