FILE NOW: FILING FEE IS $61.25

| NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

T
DCUMER N93000005422 (1)
EDUCATION OUTREACH COUNCIL OF POLK COUNTY, INC.

DIVISION OF CORPORATIONS
DOCUMENT #

Principat Place of Business Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

A A

366 CORONA DEL MAR STREET %6 CORONA DEL MAR STREET 3. Date Incorparated ar Qualified
LAKELAND FL 33809 LAXELAND FL 33809 12’01“993
4, FEI Number Applied For
59-3208218 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
neip et fing Addr 5. Certificate of Status Desired (Il $8.75 additional
m ;I Fae Required
Suite, Apt. #, elc. Suile, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 ?;I Trust Fund Contribution Added to Feas
City & Siate City & State 7. s this nonprofit carporation a homeawners association?
23 ;E] dves [No
Zip Country Zip Courttry 8. This corporation owes or has paid the current year Intangible
24 E‘ ;l m Persona! Property Tax due June 30. [ ves )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
OUARY, DELL 82| Street Address {F.O. Box Number is Not Acceptable)
386 CORONA DEL MAR STREET
LAKELAND FL 33809 63
84l City FL |ss Zip Code

agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Flarida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 if

SIGNATURE:

zRged, or on an |Ii ment with an addregs.

Al (Al

officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chaptec s

Signaiure, lyped o ponled name of registerad agenl and btle if apphcable {NOTE' Registared Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DeceTe 1.4 TITLE [J change [ Addition
NAME QUARY, DELL 12 NAME
smeeranoress | POST OFFICE BOX 90463 13 STREET ADDRESS
CiTY-ST-2P LAKELAND FL 33804 141y -51-21P
TIFLE vD [J pecete Z1TILE [Fchange [ Addition
NAME HAMILTON, DELORES 22 NAMEE
staeeT appress | 1031 WEST 14TH STREET 23 STREET ADDRESS
CITY-5T- 2P LAKELAND FL 33805 2 4 CITY-5T-2IP
TILE VD [T DeLETE 31 HILE [JChange ] Additian
NAME WRIGHT, CLINT 32NAME
sraeeraooress | 1718 SIR HENRY'S 3.3 STREET ADDRESS
CiTY-5T-2P LAKELAND FL 33809 34, GTY-ST-2IP
TITLE (1] T DELETE 41TLE [Jchange L] Addition
NAME ODOM, DEBRA 4.2 NAME
siweeraooress | 1530 CANDYCE STREET 43 STREET ADDRESS
CITY-ST-2P LAKELAND FL 3380t 44 GITY-ST- 2P
TLE SD T DELETE 51TI1LE [l change [ Addition
NAME HALL, MAY 52 NAME
sireer aporess | 525 BUENA VISTA 53 STREET ADDRESS
CITY-5T-2P LAKELAND FL 33801% 54 CITY-$1-2P
TITE 1] T DELETE 6.1TIME [J change [T Addition
NAME WARD, AMMY 62 NAME
streev aporess | 1330 ALAMEDA DRIVE 5.3 STREET ADDRESS
QITY -S1-2IP LAKELAND FL 33805 §.4 CITY-ST-21P
14. 1 hereby certify that the information supplied with this filing does nat qualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

7, Florida Statutes; and that my name appears in

CR2E037 (10/97)



