.-2005 NOT-FOR-PROFIT CORPORATION FILED

_ ANNUAL REPORT . Jan 18, 2005 08:00 AM

DOCUMENT # 757385 Secretary of State

1. Entity Name

POLK GENERAL HOSPITAL FOUNDATION, INC.

Principal Place of Business = EE ';dajl;ng A;c;ress 3

2135 MARSHALE EDWARDS DR. 2135 (MARSHALL EDWARDS DR,

BARTOW, FL 33830 US BARTOW, FE. 33830 US
01062005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE % FE Nambor AopiosFar
23-7242399 Not Applicable

8. Certificate of Slatus Desired m| fg'giﬁg:;"o"al

6. Nama aid Addrass of Current ﬁeghl.st;r;t-iigent

o5 AVENDE 6, N, e DO NOT WRITE
WINTER HAVEN, FL 33880 ) o : IN THIS SPACE

8. Trie above named entity submits this statemant for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE i — - .

Signature, typed ar pAnted nama of registered agent and ttle T appiicable {NOTE Reglstereq Agent signature recuired whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees RO & 1930

. . — —— - - L pa o e e B e T e e 3 o

10. ~ OFFICERS AND DIRECTORS - H L0 I R N b 1 i P Y i
TLE D
NAME CASEY, ALLAN L

STREETADDRESS | 395 AVENUE C NW
CTY-ST-7P WINTER HAVEN, FL 33880

TITLE PD

NAME SMITH, EDGAR | JR

STHEET ADDRESS | 2135 MARSHALL EDWARDS DRIVE

omv-ST-IP | BARTOW, FL 33830 B o

TIILE 8D
NAME HALL, GWENDOLYN J

ADCRESS EDWAR|
| o S DO NOT WhITE

RE IN THIS SPACE

NAME YASKAL, STEVEN L
STREET ADDRESS | 2135 MARSHALL EDWARDS DRIVE
orv-sT-2F | BARTOW, FL 33830

THE D

NAE BECK, GEORGE W

STREET ADDRESS | 2423 HOLLINGSWORTH HILL AVENUE

orv-s1-2° | | AKELAND, FL 33803 o

TITE D

NAME WHEELER, IRVING W

STREET ADDRESS | 147 AVENUE A NW

Gy -57-2IP WINTER HAVEN, FL 33881 e

12. | hereby cemfz that the information supplied with this fling does not gualify for the exermnption staled in Section 1 19.07;13)['1), Florida Statutes. Y further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corparation of tha receiver or trustee empowaered lo exatute this repart 2 reguired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith ggfaddrass, with all other iike ampowerad,

SIGNATURE:

Sreven 4 JarKAC 27/ ( 263) £34-8£379
IGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Dead . Ohytime Phone #




