FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N26127 g > 01-18-2005 90103 019 ****6]1 25
1. Enlity Name
HOMELESS COALITION OF POLK COUNTY, INC.
Principal Place of Business Mailing Address
835 N KENTUCKY AVE 835 N KENTUCKY AVE 40003064
LAKELAND, FL 33801-1713 LAKELAND, FL 33801-1713
= s e ARG A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2993564 Not Applicable
_ _Z—ip N ;Count.r_y . —Zip o Cogmryk 8. Certificate of Status Desired __ __I:]_L_gg'z;‘sqﬁﬁ_uﬂm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HURLBURT, ROBERT
835 N. KENTUCK AVE. Street Address (PO, Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I 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
Signature, typed or printad name of registarad agent and titlke i eppbcable. (NOTE: Registered Agant signaie required when raing:ating) OATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ut: P & oeiere ML President O Crange (] Adgition
NAME PAULA, BIEKIRCH NAME Jacquelyn S. Henderson
STREET ADDRESS | 814 N KENTUCKY BLD STREET ADDRESS P.0. Box 218
CITY-ST-2P LAKELAND, FL 33801 omv-s1-zp |1 '] " Hamil FL 33851
TLE T 1 Detete TME N [JChange L[] Addtion
NAME HURLBURT, ROBERT NAME
STREET ADDRESS | 6820 HATCHER RD. _ . , _ STREET ADDRESS | ____. e e e ———
B F e e e T e e ) -
CITY-ST-2F LAKELAND, FL. 33811 CITY-ST-2IP
TIME VPD [ Detete TITLE [ Charge [ Addition
NAME DEE DEE, WRIGHT NAME
STREET ADDRESS | 1715 VALENCA BLD STREET ADDRESS
Ciry-S1-2P LAKELAND, FL 33803 CITy-s1-2P
TmE sD {X) etete TME Secretary (] change X1 Addition
NAME GIBSON, ANNIE RAME Janet E. Satterfield
STREET ADDRESS | 5708 MYRTLE HILL DRIVE W STREET ADDRESS | 953 Syccess Avenue
cny-sT-2¢ | LAKELAND, FL 33811 em-s-2P - [Lakeland, FL 33803
TmE O pelete TITLE : {Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Y- §7-2P CRY-ST-2P
THLE 1 pelete nine O Change [ Addition
NAME M
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07%3)0). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 of Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: b f Ll Rennr Hopoar  1-13-05 (813)e82-1117
o TURE AND TYPED OR PRINTED NAME OF SKGNING OFRCER OR DIRECTOR . Oate . _ _guzl_‘meﬂmei ——-

——



