2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # N06000009582, SECRETARY OF STAJE
1. Entity Name N F CORPORATIONS
POLK COUNTY COUNCIL OF EXCEPTIONAL CHILDREN DIVISION G ATION
CHAPTER 209 INC. ,‘7 OCT 25 AM(l: 53
Principal Piace of Business Mailing Address
1100 OAKBRIDGE PARKWAY 1100 OAKBRIDGE PARKWAY
APT 175 APT 175
LAKELAND, FL 33803 US LAKELAND, FL 33803 US
P T[S AURRERTRAEOL DAL
Suite, Apt, #, aic. Suite, Apt. #, etc. 09252007 REIN-NP CR2E098 (1/07)
City & State City & State 4. FEI Number . Applied For
An_ 57079 35 Not Applicabls
Zip Country zp Couniry 5. Certificate of Status Desired . gg'gfqﬁf:f”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, RUTH A
1100 QAKBRIDGE PARIKWAY Street Address (P.O. Box Number is Not Acceptable)
APT 175
LAKELAND, FL 33803
City FL ] Zip Code

8. The ahove named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiotida. | am famidar with, and accep!
the obligations of registered agent.

SIGNATURE 7% /4 ré z/g/ A f/” ¢5 dosf Elent [fO-z2e-o7

Sighatre, typed or prnted nama of regstered agent and fitle i appiicate. (NOTE: Registarsd Agent wignature required whan reinstating] DATE
FILE NOWI!! FEE IS5 $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to.
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior natice, Florida-Department of State -

10. OFFICERS AND DIRECTORS yd 11. Ly ADDWONSICHAN[BéS T FEICERS AND‘DIRECTORS IN10 /
L P & Delete e v - Change [T Addition
NAME PEARSON, DIANE NAME _)7/ 2% .
STREET ADDRESS | 2405 TIMBERCREEK LOOP E stheeT sooress | L§ ;.
orv-s-z¢ | LAKELAND, FL. 33805 oY-57-2p L@M , FL. 33813
HLE P-EL [ Deiete TILE B ErChanqu [ Addition
NAME DRIVER, KATHY NAME AL
STREET ADORESS | 4285 SUMMER LANDING DR STREET ADDRESS | F 4 +f & Lare
oTv-s1-2¢ | LAKELAND, FL 33810 averw  |al beardd , +{ F3860
e VP [T Detete TILE 4

4 RS EWS i BETrane L] Addtion
NAME LEE, RUTH A NAME A A '
STREEY ADDFESS | 1100 OAKBRIDGE PARKWAY staeer aonsess | 14 0 b 3}005%0&4

[i00
or-s-2p | LAKELAND, FL 33803 / ovseze | o ho fand  FY 3 el

me TR (v ™™ e 1A [l crange WA Addition
HAME BRADSHAW-ALLEN, WENDY L NAME K AN~ d_
STREFT ADDRESS | 5048 COPPERSTONE CIR smeeraovess | (7 d @ Do daiy Bivdl .

onv-sT2p | MULBERRY, FL 33860 Y-St 2P , Ft 3321

— , -
o Pl T e

STREET ADDRESS STREET ADDRESS | - =il 1i1i=2as0=as=

10725/ T7--M04E--005  *70.00
ddition

£Y-ST. 2P - TR T i_\q CIFY-S1- 29 R
1mé —---w‘H'iMEN'_L&@h_ e %C’ Ocnange  EA
WAME - NAME ’F(

5’{ “{‘7 »B?ﬂﬂf(

STREET ADDRESS STREET ADDRESS vosd P W
ory-S1-2¢ CY-S1-2P Laketansd, Fo 335/

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 118, 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 if made under oath; that | am an officer or director
of the corporation or tha recetver or trustee empowered 1o axecute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other ke empowered.

SIGNATURE: % / é, /gc,% A Lo (o-Borr 7 JE3- 255y

SIGNATURE AND TYPED OR PRINTED NAME CF 31GNING OFFICER OR DIRECTOR Date Daytrme Phone &




