SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19086,

X!
AMOUNT DUE ON OR BLFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.) APPH D’ED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE V’\ l}
CORPORATION Sandra B, Mortham -
ANNUAL REPORT Secretgry of Slatg .
1996 ¢ DIVISION OF CORPORATIONS q7FEB 20 PH 2: bk

DOCUMENT # 715327 (3) sﬁ%ﬁ%ﬁ&

L

Principal Place of Business

120 9TH §T 480 STINT
ELOSIE FL 33880 AL OSEN 33800

Mailing Address

fro Boxs2 J

POLK COUNTY SILENT CLUB, INC. T
d Y 3. Date Incorporated of Qualified | 3a. Date of Last Report
figle Lake T 33837 | > U068 06/26/1

2. Principal Place of Business 2¢, Mailing Address 4, FEI Number Appliad For
;-I —2;1 586140271 Not Applicable
Suile, Apl #, 8lc Suite, Apt, #, eic, - 58.75 Additional
a ;l 5. Cerlificate of Status Desired O Foe Required
City & State City & State 6. Eleclion Carmnpaign Finanging O] $5.00 May 8o
23] 28] Trust Fund Gontribution Added to Foes
op Country Zip _ Country 8. This corporation has liabllity for intangible tax under s. 189.032,
(24] m 26] [30] Florida Statutes [TTres [Ino
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
81| Nams
MATTOX.RAY 82| Street Address (P.O. Box Number is Not Accepiable)
313 W CENTRAL AVE
WINTER HAVEN FL 33880 63
g4} City FL 85 Zip Code

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead carporation spbmits this statement for the purﬁosa of changing Its registerad

office or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation’ d of directprs. | hareby accept the appointment &s registered

ageni. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’b/ : ’_\;? P
SIGNATURE y Zse ST

Sigralues, typed or prinlad name of registared agent and tlle il applicable {NOTE: Rafjistered Agent signaiure when reinstaling] DATE -
12, - OFFICERS AND DIRECTORS - 13. |7 J;)DITIONS/CHF‘NC{S T0 %:Eﬂs AND [EI]RECTOHS [Eul 12
TLE DELETE 117MLE s'.”.‘ Th Q00 ey ﬁ.r, Change Addilion
RAME DUNN, MICHAEL W SR. 12 NAME ét.'. he : Pn 2
STREET ADDRESS 790 S. FLORAL AVE. 13 STREET ADDRESS 'fﬁ el <
CrY-ST-7P BARTOW FL 14GITY-§T-2P ah..A( mid ale, }Kﬁ 33723
e PD LT DELETE 2ATME P 0 s [Tchange ] Adition
NavE JENKINS, MICHAEL 22NN ewlius i hawls
swerraoniss | 120 8TH ST 23STREETADDRESS | 4 B> @ r
Oty §T-2P gll-)OSIE FL - 2aomv-st2e | 4 O L ¢ 7 ¢ 3370 o
TITLE DELETE 31 TITLE My ‘ ] Change Addition
e WILCHER, GRAYSON E o _ Winborn 7o s"“?% Ve
STREET ADORESS 1333 EDGEWOOD DR vasmreeanoness | 24687 Sf‘:;j""' <k 338 23
GITY-§T-21P LAKELAND FL 34.CITY-§T-2P Aal o "0’ 1
ME 4 L_Tpecete 41 TILE ’ Change ] Addifion
NAME LINANE’ 40[3[%?&%?% e Dt
STREET ADDRESS 43 STREET ADORESS """l RG] E's' é ¥ *;;3?125
CHTY- ST 2P - A4 CITY-5T-7P i . o [:‘_—_[
T DELETE S1TME [ Cha Addition
e o 400-:55?50;3% ! ﬁ?éﬂ”aa;-x::
. - il n [ S

STREET ADORESS 53 STREET ADDRESS **r. 2}43125 SRRAIIE
CITy-ST-2IF 54 CITY-ST- 2P A+
e [ bELeTE 61 TILE Ty N LT Hchange [T Addition
NAME 6.2 NAME ﬁ‘}\ ’D_,D
STREET ADDRESS 6.3 STREET ADORESS \ )
LY - SL- 2P S4CTY-ST-ZP

= i
14, | do hereby certify thai the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3Xk), Florida Statutes. i
further gertify that the information Indicated on this annual raport or supplemental annua! reporl is true and accurate and that my signatura shall have the same lega! effect as if
made under oath; that | am an officer or director of the corporation or the racelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /P / 2B RITQUIRED /= 29- 92

EKGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #
0018080

CR2E037 (3/96)



