FILED
SRR Apr 10, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-10-2006 90315 027 ****61 .25
DOCUMENT # N00443
1. Entity Name
CAREFREE RY COUNTRY CLUB OF WINTER HAVEN,
INC.
Principal Place of Businass Mailing Address 60
9705 LAKE BESS RD. 9705 LAKE BESS RD. . . 0251 48
WINTER HAVEN, FL 33834 WINTER HAVEN, FL. 33884
* - 03022006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE lN THIS SPAC E 4. FEI Nurmmber Applied For
) ' . ' 50-2784567 Not Applicable
P s __ i s T2 m i i e w i i) B Cortificats of Status Desireg . [ ge.i'zesqﬁf;;ﬁma'
6. Name and Address of Current Registerad Agent e

AVREFFJAMEST CAM CED RAWLES ' DO NOT WRITE

9705 LAKE BESS RD. — o€fice.

WINTER HAVEN, FL 33884 _ IN THIS SPACE S

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligationswaz 2
SIGNATURE / :

Signeture, typed oriprined name of regisiered egent and e i apphcable. (MOTE: Registerad Agent signatire reuled when reiretating) DATE
Filing Fee is $61.25 8. Flection Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTCRS

mE VD

NAME LCOWEL-DEEMAR DON €COLLINS

STREET ADDRESS, | 9705 LAKE BESS RD, #6686 F10(9

CiTY-ST-2P WINTER HAVEN, FL 33854

TILE P

NAME ROGERS, CHARLES

STREET ADDRESS | 9705 LAKE BESS ED #555
CiTY-ST-2P WINTER HAVEN, FL 33884
e s”

HAME ZAUN, DUANE

STREET ADDRESS | 0705 LAKE BESS RD #364 | DO NOT WRlTE ?

On-STIP | WINTER HAVEN, FL 33884
TILE T

NAME ROBERTSON, ENNIS IN THIS SPACE
STREET ADDRESS | 9705 LAKE BESS RD #253 )

CTY-51-2P | WINTER HAVEN, FL 33884
TILE

NAME

STREET ADDRESS
CITY-ST-2If

L

TIMLE

NAME

STREET ADDRESS
Ciry-ST-ZiP

12. !heraby certify that the information supplied with this fiking doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurats and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an anachwilh an address, with all other tke empowered.

SIGNATURE: N P 52900 83 324 3892
A G AL pore

SIGNA Daytime Phore #




