-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — “~ Jan 22,2007 08:00 AM

DOCUMENT # 503080
e Secretary of State
THE WINTER PARK LAND COMPANY '
Principal Place of Business Mailing Address
122 PARK AVE 5 122 PARK AVE §
P.0. BOX 40 (ZIP 32790) P.0. BOX 40 (ZIP 32790)
WINTER PK, FL 32789 WINTER PK, FL 32789
B B 0 MR AR
Suite, Apt. #. etc. Suite, Apt. ¥, etc, 01112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1670459 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gg‘;ia:’:;"o"ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name

STRAUSS, RICHARD M.
4233 SECRETARIAT PL. Street Address (P.O. Box Number is Not Acceptabla)

CHULUCTA, FL 32768

City FL I Zip Code

8. The above namead entity submits this stalement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd o printac name of regisiared agent and tls if applicabile. {NOTE. Regluterad Agent signatura raquirad when relnstating} DAIE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE EVD O pelste TIMLE e [ Change [ Addition
NAME STRAUSS, RICHARD M. NAME UanEa T2
STREET ADDRESS | 1233 SECRETARIAT PLACE STREET ADDRESS 01/24707-20018-023 150,00
CITY-ST-2IP CHULUOTA, FL . *CY-ST-2P
TITLE PD O Delete TMME [ Change [ Addition
NAME WARD, HARCLD A 11l NAME
STAEET ADDRESS | 250 PARK AVENUE SOUTH STREET ADDRESS
ciry-st-21p WINTER PARK, FL CITY-ST-21P
TITLE [ Deteta e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CiTY-ST-ZP
TILE 3 Delete TINE [ Change [ Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TITLE O Delete TITLE ) Change [ Addilion
NAME NAME
SYREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin. g does not qualfy for the exernptions contained in Chapter 119, Florlda Statutes. I further certify that the information

+  indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
_changed or on an attachment wil ress, with all other like empowerad. 401)

a, i

SIGNATURE ' MY -OFS

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




