FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000001008 08-17-2003 0001 008 77761.25
1. Entity Name
POLK ECUMENICAL ACTION COUNCIL FOR
EMPOWERMENT, INC.
Principal Place of Business Maiting Address
704 BRUNNELL PKWY N PO 80X 1928 50061992
LAKELAND, FL 33815 LAKELAND, FL 33802-1928
T S AR A TRRER A
Suite, Apt, #, etc. . Suite, Apt, #, etc. 05092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
) 58-3461155 Not Applicable
de Countey p Couniry 6. Certificate of Status Desired O Eg'gasq::’:;ﬂo“a;
6. Name and Addreas of Current Registered Agent 7. Name and A of New Ragigtered Agent
Name
COOPER, LAURA
704 BRUNNELL PKWY NORTH Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33815
City FL l 2ip Coce

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

SIGNATURE
Signahure. typed or groted name of agem snd taie it (MNOTE: Regaened AQevH snature reduer e whén 1éndtatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55.00 may Be Make check payable to

Due by September 7, 2005 Trust Fung Contribution. O Addad to Fees Florida Department of State. . .~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
e ED ngmg TinE £ED @crange T Acation
NAME COGPER, LAURA NAME Viraniakynch
STREET ADDRESS | 319 W HANCOCK STREET STREET ADDRESS | || u;&; AVCor kgt Park =] Apt# S
CITY-ST-2IF |LAKELAND, FL 33803 CITY-$T-21F 7 \5\'\0( T ) j0 %
TE CPT L Delete TITLE T Cafurt— Jcnange 7] Addision
A CANDLE, STEVE A RW NAME Bhuehle |54 <
STREET ADDRESS | 1645 W WEBSTER STREET SREETADDRESS | | (L, HS 2 Wl st AL
CTY-51-2P LAKELAND, FL 33805 CITy-ST- 2P Lalpiomel [P 3%5D5
e CPT = belets TIE cPT ) [ crange _HR Acdition
NAME SUMEY, CRAIG RW NAME Rev . cliFreon Da\\iSon
SThEET ADDRESS | 175 LAKE HOLLINGSWORTH DR smeerovkess | o Boy I /ROOAVE AN
omv-sT-2F | LAKELAND, FL 33801 CiTy-ST. 28 wnky Havtn  PE S 5%y l
TITLE VPT [Q/nge TIME VAl -H—' 7] Change mddilim
KAME GLEARE, JAMES RwW NAME By .cnris Iett rmann IV
STREET ADDRESS | 241 C STREET smeETA0RESs | 9o Bow 12358/ 12.US Robinin v
CiTy-51-21F LAKE WALES, FL 33853 CHY-ST-21° e\s C/\.h , P(‘ 23 ) | g
TITLE T ﬂ Delete TITLE ‘l’ T [ thange [ Acdition
NAME MCARTHUR, JOHN NAME wisiTina
STREET ADORESS | 1512 HANDLEY BLVD SREETADORESS | Qoo AV L Dj N €
cry-st-2p | LAKELAND, FL 33803 SIS |l wyer Hmven L SR 2% |
TITLE 8T &) Gelete TITLE Bev- Golp 0‘) Wy - g T [ Change &'Aad‘nion
NAME NEELY, PEG NAME
STREETADDRESS | 16 LAKE HUNTER DR, APT B201 sthenaomess | A LT Hovidon Vi
omy-st-2p | LAKELAND, FL 33803 CITY-ST-2P Lavelard £ 2%7072

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same jegal effect as if made unger oath: that | am an officer or director
of the corporation o the receiver or trustee empowered o execute this report as required by Chapler 617, Forida Statutes: and that my name appears in Biock 10 of Block 11 i
changed, or on an attachmrn with an adoress, with all other fike empowered,

.. @3 - -
SIGNATURE: \% Viraima byntn Diccdrr R-1602 %02 5151

NATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OA INAEGTOR Caytrie Phene #

L




