~ 2004 NOT-FOR-PROFIT CORPORATION FILED -
ANNUAL REPORT (AR)- Apr 05,2004 8:00 am

“l

.DOCUMENT # 712367 - ecretary of State
1. Entity Name *
. y 04-05-2004 90082 011 ****61 .25
THE BUILDING ASSCCIATION OF WINTER HAVEN,
INC.
Principal Place of Business Mailing Address
Cn
3308 AVE W. NW 3308 AVE W. NW &
P.0. BOX 2088 P.O. BOX 2088 Q
WINTER HAVEN FL 33883 WINTER HAVEN FI.\QGBSB m
&
-
i Q
Suile, Aptl. #, ete. Suits, %i #, etc, MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-2347604 Not Applicabie
Zip Cauniry Zip Country 5. Certificate of Stalus Desired (] $8'75 ﬂ_tdditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et ¢ e i - - . : .| Mame

THOMAS L. NORTON
13 FISH HAVEN RD.
AUBURNDALE FL 33823

-—— . ek o

Street Address (P.O. Box Number is Not Acceptable)

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 obligations cof registared agent.

SIGNATURE
Slgnature. yped or prinied name of registered agent and {itle if apphcable. (NOTE: Registered Agent signakure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE A ] paete TTLE [ Change [} Addition
(Wt |LANGBEIN JR, CHARLES E e
=T "..\‘ C i
stheeT Abphess | 20 PARKSIDE DR S E STREET ADDRESS
cv.srize | |WINTER HAVEN FL S
TILE FD O Delete e Cichange [ Addition
HAME DIAZ, RALPH NAME
streeT aporess |36 LAKE LINK CIR. STREET ADDRESS
cry-st-zp |WINTER HAVEN FL CITY-S7- 2P
Tme vD O pefete TTLE O Change  [] Addition
" HAME T [CRANSTON, MONTCAUM™ — - ° =~ = === == - = R M ) Tt T TeEEe s ’ N
s7ReeT aporess | 150 ORANGE BLOSSOM LN. S. STREET ADDRESS
CITY-57-21F WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE 5D [ Dpetete TTe [JChange ] Addition
NAME FRY, ROBERT MAME
sTheeT ApoRess | 935 REFLECTIONS BLVD STREET ADDRESS
orv-stzp  |WINTER HAVEN FL CHY-ST-ZF
TITLE [ peiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREEY ADDRESS 1.
CITY-ST-2IP . : CITY-ST-2IP 7 1
ML . O Deiete TILE AR ) o [ Change [ Addition
HAME ) NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP

12. ! hereby cerlify that the information supplied with this filing doss 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 alf gther like empowered.

SIGNATURE: __ £ @, Tppafes b Toas C.€ LaSERa) In. 4 foyf (Gh3)521-64s3

SIGNATURE AND TYPED OR PRIITED NAME OF BIGNING OFFICER OR DIHECTOR Date ¥ e Phorn #




