FILE NOW: FILING FEE IS $61.25 FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05. 1999 8:00 am: _
CORPORATION Katherine Harris S ? f S § —-
ANNUAL REPORT Secretary of State ecretary of State -
1999 ‘ & DIVISION OF CORPCORATIONS 05-05-1999 90129 050 ****g] 25 :
1. Corporation Name _
POLK COUNTY SILENT CLUB, INC. . -
Principal Place of Business Mailing Address =
120 9TH §T P.O. BOX 425 ==
ELOSIE FL 33880 EAGLE LAKE FL 33839 )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 09/30/1968 =5
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For =
[22] 27} 596140271 Not Applicable -
ity & Stat City & State iti -
city ale ity 5. Certifcate of Status Desired O $8.75 Add.'t'ona' i
E E’ Fee Required ';'—
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i& ‘
[2a] [25] |29} [30] Trust Fund Gontribution Added to Fees L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent 2
81 Name ; I
MATTOX,RAY 82| Street Address (P.0. Box Number is Not Acceptable) 1.
313 W CENTRAL AVE 1
WINTER HAVEN FL 33880 83 {
84| City FL las | Zip Code ; i
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered ' P
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered i
" agent. 1 am familiar with,-and accept the obligations of, Section 617.0503, Florida Statutes. ) i
SIGNATURE . . .
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when rainstating} DATE 0 I
12, -+ OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 % ! '
TOLE D WDELETE 14 TITLE “Tp @& Change  [FAdditon | = 1*"
NAME SMITH COOK, LESTER 12 NAME Bor, KALLS 54
streeTaooress| 430 CHEI DRIVE 1asmeeaoRess ! 6 Poda fors T wl o
crv.sr.ze | AUBURNDALE FL 33823 14cry.sT-2P bre el gL PIFA3 &
TME PD [] DELETE 217TMLE Po [Change  [] Addition | O
- 1
NAE JENKINS, MICHAEL 22name i choe & Tapleins !
streeT aporess| 120 9TH ST. 23 sTReETAopRess | ) 4O S:'j"’ j ;
CIY-ST-2IP ELOSIE FL 33600 yd saemvstapr | (o 1, k{3 33O L - i
TITLE VPD RFBELETE 21TLE v PD J ,:) {_b o AChange  fAfadition l
RAME WINBORD, TOMMY E 32NAME (8] }LEIG” »
streeTaooress| 2445 STANTON STREET 33 STREET ADDRESS 0.5 4 |
CITY-ST-21P AUBURNDALE FL 33823 34.CITY-ST-ZP e HN}E’J f 1{ . ‘
Tme ] DELETE 41 TIME [JChange [ Addition i
NAME 4. 2NAME )
STREET ADDRESS 43 STREET ADDRESS ;
GITY-ST-ZIP 44 CITY-ST-2IP :
TITLE [] DELETE 81TITLE CChange [ Addition i
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2¢P 54 CITY-ST-2IP f
TITLE J DELETE 6.1TMLE ClChange [ Addition !
NAME £.2 NAME :
STREET ADDRESS 63 STREET ADDRESS 5
CITY-§T-2IP 6.4 CITY-ST-ZIP g
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report o supplemental annual 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with 2ll other like empowered.
ol L = Faal e X
SIGNATURE: WL BIRNACUREREQUIBED 4/ 20/ 75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae t Daytime Phona #




