FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PEcn)chlaJmIZA ENT # N94000001248 04-27-2006 90173 003 ****41 25
POLK ASSOCIATION OF CODE ENFORCEMENT, INC.
Principal Place of Business Mailing Address B R SF A A i
228 S MASSACHUSETTS AVE P.0. BOX 2277 Lo ’ o
LAKELAND, FL 33809 US WINTER HAVEN, FL 33881 US
e v IRTI U
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE{ Number Applied For
59-3077396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘gfqﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEHNE, JIM
228 S MASSACHUSETTS AVE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL | Zip Code

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 chligations of registered agent.

SIGNATURE
Slgrature. typed or printed name of registered agent and thtle if appicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE P [ etete TILE [] Change [ Addition
NAME DEHNE, JIM NAME
STREET ADDRESS | 228 S MASSACHUSETTS AVE STREET ADDRESS
CITY-ST-21 LAKELAND, FL 33801 . CITY-ST-2IP
TITLE v 1 Delete TLE [ Change [ Addition
NAME THOMPSON, DANNY NAME
STREET ADDRESS | 225 S MASSACHUSETTS AVE STREET ADDRESS
CITY-sT-2IP LAKELAND, FL 338019 CITY-ST-2IP
TITLE S 3 Delete MLE [ change  [T] Addition
NAME FENTON, AUTUM NAME
STREET ADDRESS | P.Q. BOX 2277 STREET ADDRESS
CITY-5T-2iP BARTON, FL 338381 CITY-ST-2P
TITLE VP mem[e TITLE v vV [ Change W}\ddiliun
NANE DEHNE, JIM NAME Alen Ber
STREET ADDRESS | 288 S. MASSACHUSETTS AVENUE STREET ADDRESS p D. BoK 2277
CV-ST-ZP | LAKELAND, FL 338014 CITY-§T-2P nter Haven El 3333 l
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
Cv-ST-7P CITY-ST-2IP

12. i bereby certify that the information supplied with this filiry 3 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 it made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered tgexecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachme| ith an address, with rfike empowered.
SIGNATURE: Yd7 %//ﬁ’ / 06  FH3-58/-22
OFFICER OR DIRECTOR Date Daytime Phone #

BIGNATURE AND TYJED OR PRINTED NAME OF SIG




