2008 NOT-FOR-PROFIT CORPORATION Mar 15‘1216%]8)800 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O5000000882
1. Entity Name 03-10-2008 90049 002 ****70.00
REBUILD POLK AFTER DISASTER, INC.
Principal Place of Business Mailing Address
652 STATE HWY 60 W PO BOX 1466 juuaiasy
LAKE WALES, FL 33853 HIGHLAND CITY, FL 33846 :
T R TR ATR O RN
Suite, Apt. #, etc. Suite, Apl. #, stc. 03052008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FE Number Applied For
20-2367388 Not Applicabia
Z’? Country Zip Couniry 5. Certificate of Status Desired K g:;fqa:ﬂuonal
8. Name and Addrass of Curment Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MACK, LYNDA R R . - -
331 S FLORIDA AVE SUITE 400 Street Address (P.Q. Box Number is Not Acceplable)
LAKELAND, FL 33801-4626 -
City FL l Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signatwe, typed o urmod.nm of regicterad agent and litee if applicable. (NOTE: flegiaterad Ageni signature requirsd when reinsteting) DATE
= "Fﬂ]nn Feo s 331 .'25 9. Election Campaign Financing $5.00 May Be : Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. . o " QFFICERS AND DIRECTORS Tt 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE C B Delde TME O Change Addition
MME . | COX. CEDRIC H SR _ ol NANE Co:er. Gayle x
STREET ADDFESS | 114 SEVILLE RD smerT aooress | | 2. QS Br‘:r.e, Blvd .
cmy-st-2p .| AUBURNDALE, FL 33823 a5 | Bartat, FL 2 ??30
e vC R(oeiete me VP O] Change  {Aadition
NAME SPIVEY, ALICE NAME Rinker, Melynde
STREET ADDAESS | 105 SUNSHINE BLVD STREET ADDRESS Y733 H’kf.ff. Lane.
ar-s-z¢ | POLK CITY, FL 33886 oITY-§T-29 L— akelard, FiL- 33F13
TOLE | s T pelete me [ Change ﬂAddilinn
NAME WOODHEAD, DIANA NAME ‘B antes n, Hestsn J,
STREET ADDRESS | 136 BERMUDA CT STEETAOORESS | €2 Y Ladeeside C:f’
omv-57-2p | WINTER HAVEN, FL 33880 onY-ST-2P l_uq,m,\ A F L 33318
TITLE T . - 3 pelate TME -- {7 Change ﬂnddition
HAKE ~ MACK, LYNDA R HAME B arnett, June
STREET ADDRESS | 844 GLENDALE ST STREETADDRESS | SC0.0” L ,S, H— §8 SJouty
ory-si-2p | LAKELAND, FL 33803 oiTY-57-2P La.keiga & 3 3773
TLE. vC Kuem; e [ change {7 Addition
NAME SPIVEY, ALICE HAME
STREET ADDRESS | 5605 US HWY 98 SOUTH STREET ADDRESS
CITy-ST-21P LAKELAND, FL 33813 Cy-sT-ap
TME D O Delete TITLE [ thange [ Addition
NANE MCMILLON, MILDRED S NAME )
STREEY ADDRESS | 310 HEATHERPOINT DR STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33808 CITY-ST-2P

12 1 hereby certify that tha information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repod as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other Ike empowered.

SIGNATURE: 0‘( hd— L. Mack.  Trecawwn. 3/6/08’ §€3-L03-483/

MDWQRHNTEDMAIIEDFNGMOFHCERORUREW W © Daytrme Phore #

LYNDA R. MacK



