2006 NOT-FOR-PROFIT CORPORATION
.- -~ ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000006722 B
1. Entity Name Apr 26,2006 08:00 AN
POLK COUNTY WAR-EAGLES, INCORPORATED Secretary of State
Prncipal Place of Business Mailing Address b
2224 EVIE ST 2224 EVIE ST
IR AR AN
Z. Principal Place of Business 3. Maifing Address =
Suite, Apt. #, etz. - Suite, Apt. #, efo. 15t MOORE CR2E037 (10/05)
City & State * City & State o - 4. FEi Number Applied For
_3:_3-1 073382 Not Appiigable
ap Couniry o Gouniry &. Certificate of Status Desired w ;?i';esqﬁ:c;ﬂmai
6. Name and Address of Current Regisiered Agent 7. Name ahd Address of New Registered Agent
: Name
DELOACH, RICHARD T =
5924 EVIE ST Street Address (P.O. Box Numbsr is Not Acceplable)
LAKE WALES FL 33898 T
City B FL \ Zip Code

8. The above named entity SUDMIS §is statement for the purpose of changing is registerad office of raglstared agent, or boih, in the State of Flofida. | am famifiar with, and accept
the obligations of registered agent.

S!GNATUF.!E ﬂM /) M . U3 ~06

Slgn e, Typed o prficd namber Risterca agq&éu:i LHa f apphcabic {NOTE' Registered Agent Ngnaiure requiret whon reinstating) DATE
FfLE NOW EE !5 $51.25 . 9. Eiection Campaign Financing $5.00 May Be . Make Chegk Payable tg
Due By May 1, 2006 Trust Fund Contribution. Addedto Fees |17 Ftor:da Departmeni of State
-‘HJ. i 11. _ ADDITIONS{CHANGES TO OFFICERS AND DIHECTDHS iN 10
e PD D et TR ClChange [ AdS
NAME DELOACH, RICHARD NAKE
STREET ADDRESS | 2224 EVIE 8T STALET ADDRESS
cirr-sT-zip {LAKE WALES FL 33808 _ Ty - ST-219
Wi VD ' 07 beite i UD0000534531 7o ohnge. [ 2é
wuE  |WEST, HORACE NAWE 05/03/06-30032-003 70,00
STREET ADDRESS | 2224 EVIE 3T STRECT ACDRESS
CTY-ST-2iP LAKE WALES FL 33838 CITY-ST-21P
T D ' [ petete IhLE ' CJ Ghange ~ [Jae
HAME MINTON, NATHAN HAME
STREET ADORESS |405 E STREET § srecer soness
ciy-5T-21F JLAKE WALES FL 33853 CITY-§1-21P
e ST ) ) [ pete TLE ) [T Chamge [ Addic
HAME DELOACH, DIANE B NAME
STREET ADDRESS | 2224 EVIE STREET STREET ADDRESS
timr-sT-7P | LAKE WALES FL 33858 CITY-§T- 7P
TLE ) Cloeee  J e ' ’ Clchnge  [ages
NAME DELOACH, DIANE B HAME
STREET a6ORESS | 2224 EVIE STREET STRELT ADDRESS
CITY-§1-2iP EAKE WALES FL 33898 ciry-ST-zp
TiE D o 1 Delete TLE - Clchange [ b
NAME WEST, MORRIS NAME
STREET appRess 11103 NORTH 218T STREET STRECT ADDRESS
CITY-ST-71P HAINES CITY FL 33844 CiTY-5T-2P

12. 1 nereby certly that the informetion supf:hed with this filing does not qualily for e exemptions contained in Secnon 11g, Florida Siatuies. ! further celify that thef informétion
indicated en this report or supplemental report is tus and accurate and thai my Signature shell have the same legai efiect as it made under cath; that § am an officer or dinedic
of the corparation or the recewver or trusise empowersd Lo execule this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 30 or Block 1

if changed, or on an atlachment with ap address, with all other like empowered.
SIGNATURE: M Lichod L. D2) Josc{ Vresident 43006 (B3} 4650265

TURE AMBYPED GR P;ﬁ:reo NAME GF SIGNING CFFICER GR DIRECTOR Dale Diavtimd Frons 4




