2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 748579

1. Entity Name
POLK COUNTY OPPORTUNITY COUNCIL, INC.

Secretary

01-24-2007 90016

Jan 24,2007 8:00 am

of State

021 ****70.00

Principal Place of Business Mailing Address
450 W MAIN ST PO BOX 160 qyuyduov
BARTOW, FL 33830-4939 US BARTOW, FL 33831-0160 US
T AMEATERRE AR EREE AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 61082007 Chg-NP CR2E037 (12"06)
City & State City & State 4. FE) Numbes Applied For
59-1965164 Not Applicable
g Country o Country 5. Centificate of Status Desired \m ?g;esq Adiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTFIELD, GARY T
1403 4TH ST SW
LARGO, FL 33770

Ms. Lela Harvey-Wooten

Street Address (P.0. Box Number is Not Acceplable)

4040 Radford Road

% Bartow

FL | 35659

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

the chligations of regist

o]

red agept.
/)fjﬁ;/rm .

Wita

SKGNATURE
b i GGV e i - : i 1t 5 e T i N rein; i

LA ATV Sy BT SR, ThEE T ExeSREIVE BTREE ST """ i

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

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE c X Delete TILE Chairman Gighange [T Addition
NAME CHESTANG, MORRIS NAME Ozell Wilson
STREET ADDRESS | 1346 W OTH ST STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33805 CITY-5T-ZIF ]]_“;gg Banks Road
e vC Delele TMLE Vice airman XA crange [ Addition
NAME ROBERTS, KEViN NAME Benjamin Graham
STREET ADDRESS | 7205 S GEORGE BLVD STREETADDRESS (1008 Avenue M
crv-st-zr | SEBRING, FL 33871 OG-S  |Haines City, FL 33844
JMLE T Xboelete TILE Treasurer ¥ Change [ Addition
NAME GRAHAM, BENJAMIN NAME Dennis Goosby
STREET ADDRESS | 1008 AVE M STREET ADDRESS 1330 Fairbank
Crry-St-aib HAINES CITY, FL -5tz |f ake 1a2¢11f %L Ei33805
TLE s [ pelete e [Jchange  [] Addition
NAME SMITH, COLLINS NAME
STREET ADDRESS | 601 NW 2ND ST STREET ADDRESS
CITY-ST-ZIF MULBERRY, FL 33880 CITY-ST-21P
ME P {J Delete LE {JcChange 1] Addition
NAME KIRBY, JESSIE NAME
STREET ADDRESS | 4350 BRIERWOOD CIR STREET ADDRESS
CITY-ST-ZIP AUBURNDALE, FL ciTy-ST-2P
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CITY-ST-2P

12. 1 hereby cerlify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and 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
changed, or on an attachrpe

SIGNATURE:

of trustee empowered to execute this r
y gs, with all other like empo

i

4

£

eport ag required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

(B63) 533-0015

W OF | R Dil - -
Ln%%unm Director

Dale

Daytime Phons #




