2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 20, 2007 8:00 am

DOCUMENT # N94000006319

1. Enlity Name
POLK SCHOLASTIC CHESS, INC.

Secretary of State

08-20-2007 90057 016 ****70.00

Principal Place of Business
817 HAMILTON PLACE DR.
LAKELAND, FL 33813

Mailing Address
P.0. BOX 90155
LAKELAND, FL 33804-0155

40129714

3. Mailing Address

GO

2. Principal Place of Bysiness - No P.). Box #
Ql& -a\l.\’ﬂ#\ é:s(\l H""\," S.W\

Suite, Apt. #, etc. Suite, Apt. #, elc. 06262007 Chg-NP CR2E037 (12/06)
\/\?ity State City & State 4. FEI Number Applied For

e Haven 42-1639241 Not Applicabis
Zi Country Zip Country . . $8.75 Additional
2 %8 ?b us g_ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent -— - —{.”Name and Address of New Registered Agent
Name

BOWEN, MERIA

5111 SHEPARD LN.
POLK CITY, FL. 33868

Street Address (P.0. Box Number is Not Acceptable)

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 obligaticns of registered agent.

SIGNATURE

Slgnatwe, lyped ot prinied name of registered agent and titke i applicable.

(NOTE: Ragistered Agent signature requitad when reinstatiog)

DATE

Flling Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VD O Delete TILE DG, m(:hange 3 Addition
NAME SHAH, ARVINDKUMAR NAME

STREET ADDRESS | 212 24TH COURT S.W. STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL_ 33880 CITY-ST-2P

TLE s Mms MLE D Ol Change  [Phadition
e MAHONEY, COLLEEN NAME CNUD BADER.

STREET ADDRESS | 716 MCCRANIE RD. streeT ao0Ress | 22z M Covetn} Lo¥e De

omv-sT-2p | LAKELAND, FL 33809 CiTY-51- 21 \_aj{g,lav\él\?ft._ 33%0 |

me - D [ Deiete me [ Change [ Addition
RAME -TEAL, THOMAS NAME

STREETADDRESS | 1238 DOROTHY ST. STREET ADDRESS

oITY-ST- 79 LAKELAND, FL 33815 CITY-ST-2P

TIFLE D 1 oeiete TITLE TD Ol Change (S Addilion
NME SHUFF, JIM NAME Ny P ke )

STREET aDDRESS | 3512 CHRISTINA GROVES CIR. smo s | 7752 Stordoed Dv

omv-s-zp | LAKELAND, FL 33813 ovs-ze | LadAe lomad, FL 23A

TLE PDC mDeleie TMLE [ Change [ Addition
NAME VICKERS, CHARLES R NAME

STREET ADDRESS | 817 HAMILTON PLACE DR. STREET ADDRESS

CITY-ST-ZP LAKELAND, FL 33813 CITY-ST-2IP

THLE ™ {7 Detete THLE VD K crange 1 nadition
NAME BOWEN, MERIA NAME

STREET ADDRESS | 5111 SHEPARD LN. STREET ADDRESS

CITY-ST-ZIP POLK CITY, FL 33868 CITY-51-2IP

12. | hereby certi

that the information supplied with this filing does not quatify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

odi_Fnd

SIGNATURE:

In Cundi Bachf

glifo7 {13 -004-369¢

mm«ﬁe AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

! Dmeb Dayime Phone #




