2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N97000000386

1. Entity Name
POLK COUNTY FAMILY CAREGIVERS, INC.

FILED

06DEC 26 AM 8: 3k

SECh: s i UF STATE

1292 £ MAGNOLAST 1232 E. MAGNOLI ST REIN WMENT_Q (

LAKELAND, FL 33801 LAKELAND, FL 33801
e s JIHRRGARAUIRRMOTEA IR
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, elc 10022006 REIN-NP CR2E099 {11/05)
City & State City & State 4. FEi Number Applied For
£59-3425655 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 4] Pee Requirec;l
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - Name
MERSCH, HENRY Cay FINKELmAN | SECTY.
1232 E. MAGNOLIA ST Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33801

/1222 E. Magnstea ST.

™ Dbelavd FL | “55%,

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 #f ragisteped agent.

SIGNATURE Ay /L W% ‘ M 12-/0-04

Signature, ry{:scl or printed name of registerad agent and tite if appllcable.’ {NOTE: inds

dfd irect when gl DATE
FILE NOW!!l FEE IS $236.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TILE D [ Deete TLE [OJchange [ Addition
NAME MERSCH, HENRY NAME =R )
STREET ADDRESS | 1232 E. MAGNOLIA ST STREET ADDRESS T ;#T_f;,: i
GITY-§T-2P LAKELAND, FL 33801 CITY-ST- 2P Tt
TITLE D m Delete TIILE O change [ Addition
NAME O'REILLY, ALICE NAME
STREET ADDRESS | 1232 E MAGNOLIA ST STREET ADDRESS
GITY-ST-ZIP LAKELAND, FL 33801 CITY-ST-2IP
TTLE D ﬂ Delete TILE ) [ Change ﬁAddlrion
NANE KING-BR-BUSANR~ NAE /ﬁ‘” L%
STREETADDRESS | 402 ELDERBERRY CT STREET ADDRESS &l 9/ H%
oTv.sTzP | CELEBRATION, FL 34747 arv-star | Geedetrnolate, 33823-4037
TITLE D [ pelste TITLE [ Change [ Addition
NAME DICKTER, RICHARD NAME
STREET ADCRESS | 3142 WEST HENDERSON CIR STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CITy-37-2P
TITLE D O pelete TILE [ Change  [] Addition
NAME ANDREW, BILL NAME
STREFT ADDRESS | 1818 FIFTH ST. STREET ADDRESS
CITY-871-2P WINTER HAVEN, FL 33880 CITY-51-2IP
TITLE b /7 ‘?— ) 1 Delete TITE [ change [ Addition
NAME pr 2’:’278' ; Zane NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP WM, ?j 238/3-2 192 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver 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 if
changed, or on an attachrpent mg{address. with all other like empowered.

SIGNATURE: &p1p - FariheLpsc i mn /—9//&/05 9,3.70/-84¢5

SIGN{T'LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4




