2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # N05000000882

1. Enlity Name

REBUILD POLK AFTER DISASTER, INC.

02-20-2007 90044 049 ****70.00

Principal Place of Business
652 STATE HWY 60 W
LAKE WALES, FL 33853

Mailing Address
652 STATE HWY 60 W
LAKE WALES, FL 33853-4626

40021126

R

2. Principal Place of Business - No P.O_ Box # 3. Mailing Addrass

R0 Box 14bl

Suite, ApL. #, etc. Suite, Apt. #, etc. 01122007 Chy-NP CR2E037 (12/06)

City & State City & State . 4. FEI Number Applied For
Highland Cit Y, L 20-2367388 Not Applicable

Zip Country Zipv Country - . $8_75 Additional
335 “f’(ﬂ - {\+(_L LLS A 5. Certificate of Status Desired H Fee Required

6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Namas

MACK, LYNDA R

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

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

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signause, iyped o printea rame of regrstered agent and Thle it applicabie.

{NOTE. Registeres Agert signature required when reinsiating)

DATE

Filing Foe is $61.25
pue by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make chack payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TIMLE c [ Delete TITLE C ]ﬁ Change [ Addition
MAME COX, CEDRIC H SR NAME Cox, Cedri H. Sv.

STREET ADDRESS | 114 SEVILLE RD sweromeess | 214 Carz| Bivd. Aptl. 3

orv-sT-zP | AUBURNDALE, FL 33823 orv-st2p | Auburndafe Fi- 37723

TITLE VG T Delete TITLE g ) [ thange JXMillan
HAME SPIVEY, ALICE NANE Barton, Husten T IO

STREET ADDRESS | 105 SUNSHINE BLVD sheT aonBEss | BN LakeSide (R,

om-sT-2P | POLK CITY, FL 33886 ciry-§1-zip Lakeland FL 3305

TILE S 3 Delete TTLE P ' O Change ,KMC“"U“
MM | WOODHEAD, DIANA v Cather, oyt

STREET ADORESS | 136 BERMUDA CT STREETADDRESS | | LTS Brice vd .

o520 [ WINTER HAVEN, FL 33880 ov-st-P | Bar by, FL 3Z830

TITLE T 3 Delete TITLE P ) [] Change b’\»\nd‘nion
NAME MACK, LYNDA R NAME Rinker Me ]_.jw‘\‘,_

STREET ADDRESS | 844 GLENDALE ST STREET ADDRESS | 4447 3 3 Hulse Lane

orv-s-z7p | LAKELAND, FL 33803 ov-s-zp | pakatnd  FL 37513

THLE D R7Delele Lt Y ' [ (crange [ Addiion
NanE HULBURT, SUSAN NAME Spived, Alice. |

STREET ADDRESS | 601 CRESCENT HiLLS PL STREET AODRESS | 57,0 5 WS, HY 78 3.

cry-ST-ZP | LAKELAND, FL 33813 ov-srze (i qhland City  FLO33FYL

TITLE D [ Celele TLE D = ﬁcnange O addition
NAME MCMILLON, MILDRED S MAME memitlon, Mildred T,

STREET ADDRESS | 310 HEATHERPOINT DR STEETAODAESS | | {3 Cino hundre Aye.,

ami-st-2p | LAKELAND, FL 33809 OITY-ST-ZP Lakeland | Fr. 33805

12. | hereby cerlify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sare legal effect as i made under path; that | am an officer or drector
of the carporalion or the receiver ar irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aittachment with an address, with all other like empowerad.

SIGNATURE: X Pl £ Mok, Trsasuren

503 -663-¢F3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

t/24/c7

Dayime Prone #

LYNDA R. MACK



