FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - Feb 29, 2008 8:00 am
DOCUMENT # N06000011556 Secretary of State
1. Entity Name 02-29-2008 90018 040 ****g]1 .25

POLK CITY COMMUNITY CLUB, INC.

Principal Place of Business Maling Address
107 BIGNONIA AVENUE 107 BIGNONIA AVENUE N . '
POLK CITY, FL 33868 POLK CITY, AL 33868 ¥
R REREL
2. Principe! Place of Bu No PO Gox # 3. Mailing Addr Ll M i
T757 BekEley Kond | P 0. Box 1Ok
Suite, Apt. #, etc. 7 Sulte, Apt. ¥, etc. 01222008 CW-NP CR2ED37 (12/06)

4. FEI Number Applied For

ﬁ;'rwf Eﬂie @L-% : F{ %wmm 20-5891870 Not Applicabie

E(
3 é‘pgtag ifon "' k’ 3% 28 v 1“35“'{ k 5. Certificato of Status Desved [ ?:;im”'fm‘

6. Name and Addross of Current Rogistered Agerd 7. Neme and Address of New Registered Agont

R N PR - - - [P I ———

BAYHAN, DAVID E

823 LAKE AGNES DRIVE Street Address (P.0. Box Number is Not Acceptable)
POLK CITY, FL 33868

City FLT Zp Code

8. The above namexd entity submils 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

Agers sy
4
ng Feo Is $61.28 8. Election Campaign Financing
Due by May 1, 2008 Trust Fund Contribution.
-

10, — ___QEROEASTND DIRECTORS | X8
TILE D [ petete e
NAME ELLTS, KAREN NAME
STREETADORESS | 208 S. BIGNONIA AVENUE STREEF ADDAESS
ore-s1-2¢ | POLK CITY, FL 33888 CAY-5T-2P
TME D - [ oete TE Ccmnge [ Addition
NAME -BAYHAN, DAVID E NAME
STREET ADDRESS | 823 LAKE AGNES DRIVE STREET ADDRESS

CITY-S1-2P POLK CiTY, FL 338888075 CAY-ST-ZP

15
e carnnooen TR0 Clows e “John Care o 4l Horage 0] Mt

T o 7 || il aity, P 3336

TE 1 Detete TRE [ trarge [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-29 CAY-51-2P

TRE O eter IE Ccrange [ Acdition
NAE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CTY-5T-2P

TE [ peletn TE O crangs [ Adettion
NAME HAME

STREET ADORESS STREET ADORESS

GTY-57-2P CIY.-ST.2P

12. | hereby certify that the information lled with this m does not qualify for the exemptions contained in Chapter 119, Forida Siatutes. | further certify that the information
" indicated on this report of wpp&em% report i true and accurate end that my signature shail have the same legal effoct as If made undar oath; that | am an officer or director

of the coporation of the receiver of bustee empowered to execute this repon as required by Chapier 617, Florids Stantes; and that my name appears in Biock 10 or Block 11 if
e E aith afl ather tike empowered.

changed. ot onan a

ofwlrnt 934544773

Daptims Phone #




