-
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ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Jan 30, 2006 8:00 am

DOCUMENT # N05000000882

1. Entity Name
REBUILD POLK AFTER DISASTER, INC.

Secretary of State

01-30-2006 90064 029 ****70.00

Mailing Addrass
5759
LAKELAN

Principal Place of Business
§759 CTORIA DR
LAKE Tk 33813-4709

QRIA DR
3813-4709

- oW W W TS & W

2. Principal Place of Business 3. Mailing Address

| S State Highuay LO W.

331 S, Florda Ave,

L

Suite, Apt. #, eic. Suita, AP‘-S*' :‘f to $00 01212008  Chg.NP CR2E037 (11/05)
City & State — City & State 4. FEl Number Applied For
LG\L’.Q_ \k)ﬁjw N ‘—L' L&k{.la.'\d, FL QO"‘ 13 éq388 Not Applicable
%93 8 S’3 E:USDVE‘ 332 I§ 0 I _ 4 (aa‘a C&u r? H 5. Certificate of Status Desired K ?:;;fq;?;mnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MACK‘IL?:"N'BAR pIULS‘e. correck neing, Namsmacx' L"‘ndk R A

331 S FLORIDA AVE SUITE 400
LAKELAND, FL 33801-4626

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature. typec or pented name of regisiarad ageni and titie & appiicable. (NOTE: Ragestered Agent Signatuna requined when remnstating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 0 Detete TITEE Chair (C) [ Change  Paddition
NAME e Cedria H. Cox, Sr.
STREET ADDRESS smeeranoisss | | i Saville Rooud
CITY-57-2P CITY-ST-2P Auwbburndele, . Fl__ 33323
me O velete i Vice - Chair (V) O crenge DR addiion
NAME NAE Alice Splvey
STREET ADDRESS STREETADORESS | /O S StunShiac. Biud.
CITY-5T-2P CITY-ST-2P peik Citq, FL 336G
TILE O pelete TITLE SQCF&’('M"‘" Y ( S) [0 Change P‘eddixiun
HAME e Diana. Wsedhead,
STREET ADDRESS smeeTanofess | 3¢, Bermuda Cowsrt
eny-g1-2P ovstzp | Dinter Hagen £L 33880
TME [ Delete TITLE Treaswerer ('T) ' O Ghange mmmun
NAME NAME Lunda. K. Mack,
STREET ADORESS STREET ADDRESS 8’21.\( G-lendale SF.
CIvY-51-2P CIY-S1- 2P Lajkeland FL 33F03
e O deiee e Director (D O Crange_ [3haiton
NAME HAE Susan HurlburT
STREET ADDRESS sweeraniess | 0| Crescent Hillr FPlace.
CITY-S1-2P CITY-ST-2P lakeland FL 33813
me O petete e Pirector (D) . Ol cange  [Adcilion
NAME NAME Mildeed 5 MeMifon
STREET ADDRESS STREETADDRESS | 3/ 0 Heg,fl\crpo}f.f‘ Dr. See @#d-dltfi
CITY-ST1-2P CITY-ST-2P lakelond, fL 3 3809 Fir mire dires

12. | hereby certify thai tha information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

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

X pda R Mok

SIGNATURE:

d
[LYAUDA R. mACK)

F43-603-¥23]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR

/25706

Daytima Pnons #

fors



2006 NOT—EOR—PROFIT CO¥PORATION

N05000000882
DISASTER, INC.

DOCUM

1. Entity Name
REBUILD POLK AF

ATTACHMENT

Principal Place of Business Mailing Address

5759 LAKE VICTORIA DR
LAKELAND, FL 33813-4709

5759 LAKE VICTORIA DR
LAKELAND, FL 33813-4709

LOOOT2Y(,

2. Principai Place of Business 3. Mailing Address
i . A ite, Apt. #, 3
Suite, Apt. #, etc. Suite, Apt. #, etc 01252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Numbaer Applied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ ?8'75 Additiorial
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MACK, LUNDA R
331 S FLORIDA AVE SUITE 400 Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33801-4626
City FL | Zip Coce

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

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and Hitle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
(| Added to Fees

Make check payable to
Florida Depariment of State

Due by May 1, 2006

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE O Delste TIE Director (D) D change (X Addition
NAME NAME Huston J. Banton T
STREET ADDAESS STREETADORESS | ¥y Lakegside. (oart
CITY-51-2P om-st2r b fakefand . FLo 33%1S
THILE O Detete TNLE Director GD) [ Change ﬂAddiﬁun
NAME NAME Meiunda Rinlker
STREET ADDRESS STREETADDRESS | 4733 Hufse Lane
CITY-ST-21P CITY-ST-2IP LaKeland . FL 33813
v
TILE O Detete TALE Oichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7
TME [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE O Delete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITr-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplisd with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




