FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 757385 04-28-2004 90301 004 ****6] 25
1. Entity Name
POLK GENERAL HOSPITAL FOUNDATION, INC.
Principat P\a;:e of Business Mailing Address L .
2135 MARSHALL EDWARDS DR. 2135 MARSHALL EDWARDS DR. Lo - -
BARTOW, FL 33830 LS BARTOW, FL 33830 US
S — SE— IFNRNORREE R RN
" Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03) °
City & State City & State 4. FEI Number Applied For
_ 23-7242399 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ [J ?i'gsql’]‘i:’e";“""a'
.6, Name and Address of Current Reglstered Agent . e 7. Name and Address of New Registered Agent [

Name
CASEY,ALLANL
395 AVENUE C, N.W. Street Address (P.0. Box Number is Mot Acceptable)
WINTER HAVEN, FL 33880 -

: . . ity FL | Zip Code

a The above named entity subrmits this staternent for the purposae of changing its registered office or registered agent. or both, in the State of Flonda | am familtar with, and accept
* the obligations of registered agent.

SIGNATURE -
Slgrature, typed or printed name of segistered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) . DATE
Filing Fee is $61.25 ) 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 ' - Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE D : 7T Delete TMLE : [ Change [ Addition
NAME CASEY, ALLAN L ) NAME
STREET ADDRESS | 395 AVENUE C NW STREET ADDRESS
GiTY-ST-ZPP WINTER HAVEN, FL 33880 CiTY-5T-ZP
TILE PD T Delete TITLE [ Change [ Adoition
NAME SMITH, EDGAR | JR HAME
STREET ADDRESS | 2135 MARSHALL EDWARDS DRIVE STREET ADDRESS
CITY-5T-2P BARTOW, FL 33830 CITY-§T-2iP
me S0 - 7 Delete TITLE o _ [ Change [ Adition
“NaMET TS| HALLTOWENDOLYNY =~ 7~ = - © Jwwe 7| Hall; Gwéndolyn J.° - T T
STREET ADDRESS | 2135 MARSHALL EDWARDS DRIVE STREET ADDRESS
CITY-ST-ZIP BARTOW, FL 33830 CITY-ST-2IP .
WILE D [ petete THLE [Ochange [ Addition
NAME YASKAL, STEVEN L NAME
STREET ADDRESS | 2135 MARSHALL EDWARDS DRIVE STREET ADORESS
CITY-ST-ZIP BARTOW, FL 33830 ’ CITY-ST-ZIP
e D O petete TITLE [d¢hange [ Addition
NAME BECK, GEORGE W NAME
STREFT ADDRESS | 2423 HOLLINGSWORTH HILL AVENUE STREET ADDRESS
CiTY-ST-2IP LAKELAND, FL 33803 GITY-ST-21P
TILE D [ pelete TITLE : [ Change [T Addition
NAME WHEELER, IRVING W NAME
STREFT ADDAESS | 147 AVENUE A NW STREET ADDRESS
CITy-§1-ZIP WINTER HAVEN, FL 33881 CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an S, all other like empowered.
SIGNATURE: {7’/2 2/o¢
msryﬁnyytﬂ TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR 7 ate Daytime Phone #

L4




