2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90010 007 ****51 .25
DOCUMENT # N97000000386
1. Entity Name
POLK COUNTY FAMILY CAREGIVERS, INC.
quuevv=>
Principal Place of Busingss Mailing Address
1232 E. MAGNOLIA ST 1232 E. MAGNOLIA ST .
LAKELAND, FL 33801 LAKELAND, FL 33801 ' ’
S AT
Suite, Apt. #. eic. Suite, Apt. #, etc. 01082008 Chg-NP CRIEQ3? (12/6.6)
City & State City & State 4. FEI Number Applied For
59-3425655 Net Applicable
e Country Zp Gountry 5. Cartificate of Status Desired (i gg'zesqmm""“'
6. Narme and Address of Current Rn@r:d Agont 7. Name and Address of New Registered Agent
Name
FINKELMAN, GAY o
1232 E. MAGNOLIA ST Street Address (P.Q. Box Number is Not Accaptable)
LAKELAND, FL 33801
City FL Tzan Code

8. The above named entity submits this statament tor the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am tamiliar with. and accepl

tha abligations of registered agent.

SIGNATURE
Signature. typed o provied rame of regrstared agen and e f apclicabie. {NOTE: Regisiarad Agent signature requirad when ransialmg)} DATE
Filing Fee Is §61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contrityution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
e D O Detete Tme v/ D R Crange [ Adtition
NAME LAWS, GEORGE NAME
STREET ADDRESS | 511 REGKER HWY. STREET ADDRESS
CITY-ST- 2P AUBURMDALE, FL 338234027 CITY-ST-2P
uits o 03 Detete TME 770 ﬁcmge {11 Addition
NAME DICKTER, RICHARD NAME
sTREET ADDRESS | 3142 WEST HENDERSON CIR STRECT ADDAESS
CIty.S1. 2P LAKELAND, FL 33803 CITY-ST- 2P
TiE D O vetete TALE </ D E’Chang& [ Addition
NAME ANDREW, BILL NAME ]
STREET ADDRESS | 1818 FIFTH ST, swerraoress || fE /L FAETA ST, T &
CIrY-51-2° WINTER HAVEN, FL 33880 CITY-SI- 2R
T D ] Dotete i s/0 JR(Cherge (1 Acsiion
NAME FINKELMAN, GAY NAME
STREET ADDRESS | 4228 HARTRIDGE LANE STREET ADDRESS
ory-ST-2P LAKELAND, FL 338132192 CiTY-ST-2P
TILE L] Delete TILE [ Change  [] Addition
NAME HAME
STRECT ADORESS STREET ADDRESS
CiTy-SI-TP STY-ST-2P
TME [J elere TLE ) [ Changs [ Addition
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and acgurate and ihat my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmegy with an address, with all other lixe ermpowered.
sneumunam A LAy oK P AV DREN

INATURE AND TYPED OR PRINTED NAME Of SIGNTNG OFFICER DR HRECTOR

OHf5/pE  TeFYRIY-$FTT

yhme Poone #




