FILED
2006 NOT-FOR-PROFIT TORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
POLK GOLDEN CLUB OF THE DEAF, INC.
Principal Place of Business Mailing Address 1] .
WILLARD MADSEN WILLARD MADSEN Viicd7 5
7383 BEAUMONT OR 7383 BEAUMONT DR
LAKELAND, FL 33810 LAKELAND, FL 33810 )
s s AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Appfied For
59-3509842 Not Applicable
ap Country Ip Country 5. Certificate of Status Desired O Eg;fq ﬁgggﬁonal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Narme
MADSEN, WILLARD J
7383 BEAUMONT DR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

City FL Zip Cede

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 obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of ragistered agent and tifle if applicatis. {NOTE: Registered Agent signature required whan reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE P 0O Delete TMLE [ change [T Addition
NAME FINE, DANIEL NAME
STREET ADDRESS | 1770 FOX HILL DRIVE STREET ADDRESS
CITY-ST-ZiP LAKELAND, FL. 33810 CITY-51-2P
TIME Y B Delete TME v . X Change ] Addition
NAME GREENFIELD, ELMER NAME GCene Zent
STREET ADDAESS | 1738 FOX HILL DRIVE STREETADDRESS |/ Z F% Fox Hitt DOriye
ory-sr-ze | LAKELAND, FL 33810 oIrY-s7-2p LAKELAND, FL 335/0
TIME s 7 Delete TTE I Change [ Addition
NAME MADSEN, WILLARD NAME
STREET ADDRESS | 7383 BEAUMONT DR STREET ADDRESS
CTY-ST-2IP LAKELAND, FL 33810 CITY-ST-217
TILE T [ petete TILE [ Change [ Addition
NAME ALLEN, THERESA NAME
STREET ADDRESS | 5975 HIGH GLEN DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-ZIP
TITLE T O Delete TITLE [ Change 3 Addition
NAME MACKLIN, ALBERTA NAME
STREET ADORESS | 200 E ROBSONS #26 STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33805 CITY-$T-2P . ...
TITLE T ] oelete TMLE [ Change [} Addition
NAME LEVINE, HAROLD NAME
STREETADDRESS | 1111 MARKSTOWN LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-ST-ZiP

12. | hareby certify that the information supplied with this ﬂliné; does not quality for the exemptions contained in Chapter 119, Flarida 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 legai effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered 1o executs 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 attachiment with an address, with all other like empowered.
Z7Von fy

SIGNATURE: BIGN:TUREAND EDORPRNTEDNAHEOFBBNN!OMFF:E‘RORDIRECTDR * /—{a -04 6 Dayti ﬁ‘on-




