FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 14, 2006 8:00 am

Secretary of State
DOCUMENT # N93000005584
1. Entity Name 07-14-2006 90024 026 70.00
FRIENDS OF THE POLK COUNTY PARKS FOUNDATION,
INC.
Principal Place of Business Mailing Address
515 E. BLVD. PO BOX 1391
BARTOW, FL 33830 BARTOW, FL 33831 US
SR—— S— RO AR R
Suite, Apt. #, atc. Suite, Apt. #, alc. 07052006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEl Number Applied For
59-3238860 S Not Applicable
Zip Country Zp Courdry 5. Certificate of Status Desired [{ Engq;f:&m“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
STASIAK, ANITA Fitz Sthrecshley

BARTOW, FL 33830

600 NORTH BROADWAY Street A rESCS)(PC% Box@bfﬂbzot ﬁct-'?b ) { . k) ovrtin

N

City Baxtouww FL ]g%? 20

8. The above named enlily i i ! ihef purpeSe of changing its registered office of registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of regjgé 7

SIGNATUR
gt and ttla il apphcabis. INOTE: Ragisteresd Agent signature required whon reinsialing) DATE
Flling Fee is sisq_zg/ 9. Election Campaign Financing $5.00 Mmay Bs Make check payable to
Due by Soptember 6, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TE PD I Delete TMLE Tr QOGS (21 - DIRCCHDR. [ Crange ﬂs\ddilion
NAME RYAN, MARIAN NAME Ttz Sthreshliey
STREETADDAESS | 515 EAST BOULEVARD ST STREETADDRESS | (0 30D [
omv-st-zp | BARTOW, FL 33830 CITY-57-2P Bartow L 33¥DOo
TTLE VFPD O Delete TTLE Difectpe ‘ ] Change Mﬂinon
NAME GUENTHER, DENNIS nAME Mmimi YA maen o
STREET ADDRESS | 610 N NASHUA AVE smeETaoiess | Ipp S Lawkeshora _
omv-s-ze | FORT MEADE, FL 33841 CITY-ST- 2P Lake (Wnles FL 33853
TITLE 0 Jp =T T i Rec. TOR. ] O Crange B Addition
NAME LAURENT, CHARLES K NAME Ca n%Hu mme |
STREFT ADDRESS | 1205 KISSENGEN AVE STREET ADORESS | | &} ferk S
orv-st-o¢ | BARTOW, FLL 33830 CITY-57-2P Auv burndalas. L 3382L3
0t s O Detete me DiRCc~DR. O crange  Tthddition
NAME WILBUR, DEENA HAME DRANIC e, icves
STREET ADORESS | 4125 FOREST HILLS DR. SREETADDRESS | P> [DO® \
orv-sT-2p | LAKELAND, FL 33813 CITY-5T-2 Dun dex 8( f 33838
TME T St T DiQec- DR O ctnge  §aoiion
NAME STASIAK, ANITA HAME Reobbia  Shielas el
STREET ADDRESS { 600 N BROADWAY STREETADDRESS | 2, 5 D Swwenr Caxs T
omy-sT-2F | BARTOW, FL 33830 CITY-S1- 2P Lake Lhiies Fe 3IE[R
1L D ke THLE DiRec. R [ change T Addition
NAME DANIELS, CLIFF NAME BoB WHhED RN
STREET ADDRESS | 600 BROADWAY STREET ADDRESS g ls a %O\} [-XY, ﬁ’ Q_D ST
orv-s-2F | BARTOW, FL 33830 CITY-ST-2P AP TwWw L 33EL30

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atiachment with an address, with all other like empowered.,
SIGNATURE: Lo pa_ M e T-S-Db b3 -533-0055

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRRECTOR Daytime Phone #




