FILED

| Mar 26, 2007 8:00 am
2007 Nm’:ﬂﬁim? R’.!.,S‘.’;‘%"""”m“ Secretary of State

03-26-2007 90067 021 ****70.00
DOCUMENT # 737668
1. Entity Name
POLK COMMUNITY COLLEGE FOUNDATION, INC.
Principal Place of Businass Mailing Address 4 0 0 41 q U b
999 AVENUE H, NE 999 AVENUE H, NE )
WINTER HAVEN, FL 33881-4299 US WINTER HAVEN, FL 33881-4299 US
P T T TG RER AR TETRAMENT
Suite, Apt. #, gic. Suite, Apt. #, etc. 03062007 Chg-NP CR2E037 (12f05)
City & State City & State 4. FEI Number Applied For
59-1819213 Not Applicabie
Zip Gountry Zip Country 5. Certificate of Stetus Desired (2 fesa ;gq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
HOLDEN, EILEEN
999 AVE H NE Streat Adcress (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Slgnaiwre, typed or printed name ol ragistared agent and lite if appkcable, (NOTE: Registerad Agent signature required when renslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete Tiie [JChange  [J Acdition
NAME HOLDEN, EILEEN NAME
STREET ADDRESS | 999 AVE H NE SIREET ADDRESS
CIrY-ST-21P WINTER HAVEN, FL 33881 CIlY-§1-2P
TITLE (8] O Celele TILE [ Changz [ Addition
NAME KING, GREGORY NAME
STREET ADDRESS | 7401 CYPRESS GARDENS BLVD STREET ADDRESS
CITY-§T-2iP WINTER HAVEN, FL 33888 CITY-§T-2IP
TIILE c O Deiete e D OdChange T Audition
NAME BRANDON, JACK NAME
STREET ADDRESS | 130 E CENTRAL STREET ADDRESS
CITY-S1-21P LAKE WALES, FL CIy-S7-2IP
TITLE vC O pelete e C fhange [ Addition
NAME FIELDS, GOW NAME
STREET ADDRESS | 229 N FLORIDA AVE i STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TITLE T O pelele TILE VC Mange [ Additin
NAME ADAMS, BEN JR NAME
STREET ADORESS | 621 SNIVELY AVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FLL 33880 CiY-ST-21P .
TILE [ Delete TINLE T' [ Change Bﬁditiun
NAME NAME TR A/E—E m.ﬂf’fd _
STREET ADDRESS STREET ADDRESS | 4 & &~ Mn(’ ,(/01 /A [ M/
CITY-ST-2IP st T R / g 39 £¢3

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida talulesA l further certity that the information
indicated on thés report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as it made under oathy; that | am an officer or director
of tha corporation or the receiver or lrustee empowerecl to axecute this repor as required by Chapter 617, Florida Statutes; and thal my name appaars in Block 1C or Brock 11 if
changed, or on an attachment with an ad ~ ™ " -ther like empowered.

R-@2.07

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayteme Phone #




