FILED

Feb 01, 2008 8:00 am
2008 N NUAL REPORT _ ATION - Secretary of State

02-01-2008 90017 002 ****70.00
DOCUMENT # N14365
1. Entity Name i
POLK TRAINING CENTER FOR HANDICAPPED CITIZEN,
INC.
999

Principal Place of Business Mailing Address Q“ U 1 3
111 CREEK RD P 0 BOX 1345
LAKE ALFRED. FL 33850 US LAKE ALFRED, FL 33850 US
S — TR CATEER IR ERORIEN

Suile, Apl. #, elc. Suite, Apt. #, elc. 01212008 Chg-NP CR2EO3T (12/06)

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

59-2682430 X Not Applicable
Zp Country Zp Country 5. Cerliticate of Status Desirad ?g.;esqﬁggglonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MULLEN, KAREN
111 CREEK RD Street Address (P.O. Box Number is Not Acceptable)

LAKE ALFRED, FL 33850

City F L Zip Code

8. The above named entity énxbmit$ this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere® agent.

SIGNATURE
Signa:ure, typed uv'g-.n:ea name of registered agen! and ulle f aophcanie {HOTE Regsieres Agent 197t regured when remslatimg) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contritbution. 1 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD D oelee e r _ Ttange (] Addilion
NAME HALL, MALCOLM NAME HALL, MALCOLW
STREET ADDRESS | 252 LOMA DRIVE st anoress | 252 Lovnn DRIVE
cry-§-2P | WINTER HAVEN, FL 33881 arvstr | WINTER HaveN FL 53461
: D ﬂ Delele e ¥/b O chang: 4 Additon
HAME HANKIN, MAGGIE NAME VAHLE | KURT
STREET ADDRESS | 467 LAS CRUCES sweeraoness | LMY AQUA VISTA  DRWE
orv-ST-2P | WINTER HAVEN, FL 33884 wrsize | HRINES STy, FL 33544
TITLE SD 3 petete e D ' . . 3 Change K] Addition
NAME DIAZ, RALPH HAME THomPSOK JoH ~d
STREEI ADDRESS | 36 LAKE LINK CIRCLE s onnss | 79 WAnTERSET GARDE NS RD.
omy-51-27 | WINTER HAVEN, F 33844 eresi-ze | WinTER Haues | FL ‘3‘569%
NILE M 0O oetete THLE T [ change ﬂ-ﬁdd'\llun
NAME MULLEN, KAREN HAME DPEAN, YA eLES W _
STREET ADDRESS | 2116 N LAKE ELOISE DR s aOnEss | 0D SGEAWANE  CaRCOLE
on-sr-ap | WINTER HAVEN, FL 33884 arsnie | AUBURNDRLE FL 3382
e D T octee e P , [Xchange £ Addiion
Ak WILLIS, MIKE A WitLlS | MIcHAEL R, sk
STREET ADDRESS | 3491 EAST HINSON st aooness | V@O OV SPRMNISH NA"[
civ-S1-2F | HAINES CITY, FL 33845 avstie [ WANTER PAvEN  FL 33¢84
Tme D (1 Delete THLE D —— J& Change (] Addilion
NAME STRANG, JOHN NAME Hﬂﬂﬂ\“ { Mﬂ@@ﬁ@t‘— !
STREET ADDRESS | 690 W LAKE OTIS DR SE smeraniess | WHgF LA S CRUCES )
omv-ST-2P | WINTER HAVEN, FL 33880 aresiae | WINTER HAVEN, FL 3356‘{

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver ustea empowered 16 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 altachmen address b all jxe empowered.

SIGNATURE: "~ KRREN IuuneEN /- 21 -08 863950 /620

SIGNATURE AND TYPED DR PRINTED NAMS!GH“G OFFICER OR DIRECTOR Date Daytene Pnone 4




