FILED

2005 NOT-FOR-PROFIT-GORPORATION
ANNUAL REPORT Secretary of State

Mar 15, 2005 8:00 am

03-15-2005 90038 021 ****g] 25
DOCUMENT # N24914
1. Entity Name
POLEY CREEK COMMUNITY ASSQCIATION, INC.
Principal Place of Businass Mailing Address b U U ‘ b l J u
5832 POLEY CREEK DR W P.0. BOX 6304 .
LAKELAND, FL 33811 US LAKELAND, FL 33807 1S
2. Principal Place of Business 3. Mailing Address ‘ ’"“m "l III” Iml ml' Ml' HH |]|” Im’ lml |m| |‘| I‘lm" I’ ,“l
Suite, Apt. #, efc. Suile, Apt. #, alc. 02222005 Chg-NP CR2ECST (10/03)
Cily & Stats City & State 4. FE! Number Applied For
59-2957110 Not Applicabla
zlp__ _ i .Co_un—try L ?Ip_ Country 5, Cerlificate of Status Desired | ?&i‘;’esq :i?:éﬁc’”al
6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agent

Name
KLEMM, RUSSELL E

1065 MAITLAND CENTER COMMONS BLVD Strest Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL | Zip Code

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

SIGNATURE
Signature. typed of prnted name of registered agent and tille If applicable. {NCTE: Registered Agant SGNaIre required wnan (enstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1mE D [ Detete Huts3 O Change ] Addilion
NAME KEENE, CINDY NAME
STREET ADDRESS | 6802 POLEY CREEK DR. E STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33811 CITy-§7-2IP
TMLE D [ Delete TLE O change ] Addition
NAME SACHS, CATHY NAME
STREET ADDRESS | 6624 POLEY CREEK DRIVE WEST STREET ADDRESS
CiTy-ST1-21P LAKELAND, FL CiTY-51-2P
U3 iD 3 Detete TLE [Jcrange [ Adoition
wMe | AVEYARD, LINDA  NAME - -
STREET ADDRESS | 66816 POLEY CREEK DR. E STREET ABORESS
CITY-S1-21P LAKELAND, FL 33811 CITY-51-7P
TITLE PD O Delete TITLE PreES iDEHT DIRECTSR T change [ Addifion
NAME PEAST, STEPHANIE NAME pPEART , STEPHANIE
STREET ADDRESS | 6617 POLEY CREEK DR W. SRETADORESS | ¢, £n | 7 POLEN <REEK DR w
ov-st-zP | LAKELAND, FL 33811 CITY-51- 2P LaKeL AN D, FL 338! |
TME D 3 Delete TITLE [Jcrange [ Addition
HAME MORRIS, DEBBIE HAME
STREET A0DRESS | 6832 POLEY CREEK DR. W STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33811 CETY-ST- P
TITE D ] Delete TILE [ change  [J Addition
NAME DIAL, BOB NAME
STREET ADDAESS | 6833 POLEY CREEK DR. E STREET ADDRESS
CIFY-5T-2P LAKELAND, FL 33811 CITY-ST-2P

12. 1 hareby certify that tha infarmation supplied with this filing does not qualily jor the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bicck 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _C. - | 3 / Ltk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




