FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 732846 = 04-21-2008 90071 012 ****61.25

1. Entity Name

}NE(?RNING RESOURCE CENTER OF POLK COUNTY,

Principal Place of Business Mailing Address )

1628 SOUTH FLORIDA AVENUE 1628 SOUTH FLORIDA AVENUE "

LAKELAND, FL 33803 LAKELAND, FL 33803 . ;

e SR AR AN AR ERAT
Suite, Apl. #, alc. Suite, Apl. #, etc. 03312008 Chg-NP CR2E37 (12/06)
City & State City & State 4. FEIl Number Applied For

51-0182646 Not Applicable
e Cauntry “p Country 8. Certificate of Status Desired ] ?888';213‘:;“0"3'
6. Name and Address of Current Reg od Agent 7. Namo and Address of New Registered Agent

. _ . PR — — — = |—=Nang T

CRAVEN, PAMELA
904 . MISSOUR! AVENUE Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33803

I

City FL ‘ Zip Cace

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typad ar printed name of registared agenl and title if applicadle. {NOTE: Ragisterad Agani signature required when raingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be . Maka check payable to C .
Duo by May 1, 2008 Trust Fund Contribution, A Added to Fees I Florida Department of Stale B
“10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIFIECTORS IN 10 .
THLE D o Jelete TITLE [ Change (3 Aduition
NAME BARCLAY, JOYCE HAME
STREET ADDAESS | 2012 LAKE BENTLEY COURT STREET ADDRESS
CITY-ST-2ZIP LAKELAND, FL CITY-5T-71P
TITLE D o elele TITLE [ Change  {J Addition
NAME AUTRY, HUGH NAME
STREETADDRESS | 1324 LAKELAND HILLS BLVD STREET ADDRESS
CITY-5T-7IP LAKELAND, FL CITY-5T-2IP

TITLE T Wﬂme}e e 'r' ,\/’ 7/0 m BLVD ﬁzanue [ Adaition

NAME PHILIPSON, LYLE NAME w‘o‘-rtsa

STREET ADDRESS | 4130 8. FLORIDA AVE STREET ADDRESS
CiY-ST-2t0— " LAKELAND, FL—— — - T CITy-St-2ip” T }

Charge [ Addition

TITLE P Wuquxe TITLE %R

NAME THOMPSON, MARK NAME

STREET ADDRESS | 205 E. ORANGE ST. STREET ADDRESS Jr ”f DPH}g
ov-s-2° | LAKELAND, FL 33802 GTY-51-2IP Mgw f L B3£/F

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta ith an addres; theplike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR Date Daylirme Phone #




