2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCU

MENT # NOOOO0O004763

1. Entity Name

POLK CITY COMMUNITY OUTREACH PROGRAM CORP.

Principal Place of Business

Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90252 044 ****5] 25

424 SMITH ROAD 505 CALLA PLACE = aswy
POLK CITY FL 33868 POLK CITY FL 33868

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65.1048781 Applied For

Not Applicable
dp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
) Fae Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_.Nams. — - -

MCGILL' CALPURTIA L Street Address (P.O. Box Numbaer is Not Acceplable)

505 CALLA PLACE

POLK CITY FL 33868

City

Zip Code

FL .

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 CQQ‘M;-O—' MC&U ca/ﬂW»F& mEGIl P resdent

T L

Slgnatura, typed or printad nama of :sgis'iered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

L DATE

e e

1
4
FILE NOW: FEE IS $61.25

4

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD 3 pelete TITLE “~ [ Change * [ Addition | &
NAME MCGILL, CALPURITA L NAME =
streer anoress | 505 CALLA PLACE STREET ADDRESS g
CIY-S1-71p POLK CITY FL 33868 CITY-ST-2IP g
TITLE SD [ Delete e (JcChange [ Addition | &
N DYSON, LUCRETIA J e ©
sTREET ADoRESS | 804 WEST 7TH STREET, #13 STREET ADDAESS

CITY-ST-ZiP LAKELAND FL 33805 CITY-ST-2IF

TITLE 1D — Detete ———@-TtE— — |8 9 W™\ -4 ™ e []Change  Ed-Aedition
ww | GASKINS, NORMAN F B me— —Jomes QawkiAS

sweer ancress | 1125 BRIDGES ROAD STREETADDRESS | . Q-CI Ca lfa_ Couwrt

cry-st-zp - [ POLK CITY FL 33868 GTY-§T-2IP s {x C l‘-'f-_ff 1‘2[ =2 B-f@t( - -

me G D [J Detete TME ' [J Chaige [ Addition
NAME BARNUM, ROOSEVELT NAME

sTReET ADDRESS | 320 W CARVER ST STREET ADDRESS

omv-s-zP | LAKELAND FL 33805 CITY-§T-2IP

TITLE [ peleta TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 Delete TITLE O change  [J Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(7), Floriga Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PEame Lo

LA 3 %—781{/&,1-5




