-

. —

2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N04000009891
1. Entity Name L~ 14 ey, 06
POLK COUNTY YOUTH ORGANIZATION, INC. 06 AUG 1L FI0:
N - ; AL

Principal Place of Business Mailing Address {;:5: : F D "-- ‘“'!’
923 STRATHMORE PLACE £.0. BOX 3981 '
LAKE WALES, FL 33853 LAKE WALES, FL 33859
e s i NN WA TOD AR ARIERUR

Suile, Apt. #, elc. Suile, Apl. #, etc. 07242006 Chg-NP CRZEQ37 (4/06)

City & State City & State 4, FEI Number Applied For

20-1782938 Not Applicable
@g__u —_—— - Gouniry TP Countnv____ . ~5 Certiicale of Staws Desired” ~~ 3] ?i.;iag:cilﬁenal-
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNS, TIMOTHY W
923 STRATHMORE PLACE
LAKE WALES, FL 33853

Street Address (P.0. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named enlity 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 regisiered agent.

SIGNATURE

Signature. tyned or printed name ol registered agent and tile if applicanks {NOTE: Regrsiered Agent Sigrature required when renstaung) DATE

) 9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PD O petete TILE [ Change  [] Addition
HAME BURNS, TIMOTHY HAME 1O Fo T T a3
STREET ADDRESS | 923 STRATHMORE PLACE STREET ADDRESS l'l"" "15 I']J:‘...,..!:l ‘nlg =111 *,_;M e
CTY-ST- 2P LAKE WALES, FL 33853 CITY-87-21P - =} W]
TILE VP O oelate TITLE {0 Change  {T] Adgition
HAME MARLOW, RB HAME
STREET AGTRESS | 5661 CYPRESS GARDEN RD STREET ADDRESS
civ-si-zr | LAKE WALES, FL 33853 CIIY-ST-2P ;
TWiE STD [ pelere me T T T T [J Change™ |- Actition :
NAME ZAFONTE, AMANDA NAME
STREET ADDRESS | 125 GARDEN AVE STREET ADDRESS
CITY-ST-ZiP LAKE WALES, FL 33853 CITY-$7-2P
e m A5 U f(’E’L— ] Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS E DwWA KD M M RDY STREET ADDRESS
CITY-57-21p F20l Evie STv LRJALES FL, 33 cIrY -51-2P
HILE " O Detete 1L Dl change L] Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2p CITY-SI-21P
I3 [ Delete TMLE O Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { CINY-SI-7iP

12. | hereby certily that the informatio
indicated on this report or suppl
of the carporalion of the receiv
changed. or on an attachmen

SIGNATURE:

ntal reportygs tru
r trustee emp
ifh an address, wy

upplied with this {iling doss not quatify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity thal the information
nd accurate and that my signature shall have the same legal eflec as it made under oaih; that t am an otficer gr director
d to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
Il other like empowered.
~

556 43535437

SIGNATURE AND TYPED OR PRI

0 NAME OF SIGNING OFFICER OR DIRECTOR

Toae Daytene Phone A




