2005 NOT-FOR-PROFIT CORPORATION May 0{ I%OE(Z)]S) 8:00 am

ANNUAL REPORT

Secretary of State
Pglchl;meENT # N98000001717 05-02-2005 90469 027 ****6]1.25
POLK GOLDEN CLUB OF THE DEAF, INC.
Principal Place of Business Mailing Address
WILLARD MADSEN WILLARD MADSEN
7383 BEAUMONT DR 7383 BEAUMONT DR
LAKELAND, FL 33810 LAKELAND, FL 33810
s T s oo R AR RO A AR WRRO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04272005 Chg-NP CR2EG37 (10/09)
City & State City & State 4. FEI Number Applied For
598-3509842 Not Applicable
i _cou""y Zp Country 5. Cerlificate of Status Desired [ gg'gfql‘;gm“a'
5. Name and Address of Curent Registored Agent 7. Name and Address of New Registered Agent

Narme

MADSEN, WILLARD J

7383 BEAUMONT DR Street Address (P.0. Box Number is Mot Acceptable)

LAKELAND, FL 33810

2k

: v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
" the obligations of registerpd agent.

SIGNATURE

Signature, typed ”W‘” name ol registered agent an! tite it appicabls. (NOTE: Registarad Agent signature required when reinstating) DATE

Filing Feépllsﬁ;'-gﬁi.ZS 9. Elsction Campaign Financing 35_00 May Be Make check payable to

Due by Méy-ﬁ 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

B3

10. CFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P A Delete TILE B Change [ Addition
NAME FINE, DANIEL NAME ' r
STREET ADDRESS(] 4444 US HWY 98 N LO smeersooress | A 7 70 AoX /1[{ // Dr‘lﬂﬁ
CiTY-5T-2P LAKELAND, FL¢3380% CITY -ST- 2P 7 3 ?/ m
TITLE v B Delete TMLE \/ JKI Change ] Addition
NAVE GREENFIELD, ELMER NAME ZENZ, GCen < ,
STREET ADDRESS | 4747 N.R 33 LOT 150 sweeraoRess | /7 3E T Eex e // )t’/ e
oni-st-2F | LAKELAND, FL 33805 oSt | o frmd St FTTEO
TITLE s 3 Detete TITLE 7 [ Change [ Addition
WAME MADSEN, WILLARD NAME
STREET ADDRESS | 7383 BEAUMONT DR STREET RDDRESS
CITY-S7-2IP LAKELAND, FL 33810 CITY-S7-2IP
TTLE T 3 petete TLE [ Change  {T] Addition
NAME ALLEN, THERESA NAME
STREET ABDRESS | 5975 HIGH GLEN DRIVE STREET ADBRESS
CrTY-ST-2P LAKELAND, FL 33813 Ciry-s1-2P
TILE T [ oetete TME [JChange ] Addition
NAME MACKLIN, ALBERTA RAME
SIREET ADDRESS | 200 E ROBSONS #26 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33805 CIy-§T-2IP
T T [T pelete e ' O change [ Addition
NAME LEVINE, HAROLD NAME
STREET AODRESS | 1111 MARKSTOWN LANE STREET ADDRESS
CITY-57-2P LAKELAND, FL 33811 CaTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 if made under cath; that 1 am an officer or director
of the corporation ot the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: _ Cullian bl adsen /s ttard T Madson 44705 563 ~7/(517z¢g(i7g
SIGNATY) S1GNI Dats 1

NATURE AND TYPED OR PRINTED NAME OF ING OFRCER OR DIRECTOR Daytime Phone # /(/

'




