FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR) Apr 09,2003 8:00 am

DOCUMENT # 255443 ecretary of State
1. Entity Name 04-09-2003 90202 044 ***150.00
TOWN & COUNTRY REAL ESTATE OF WINTER HAVEN,INC.
Principal Place of Business Mailing Address
277 MAGNOLIA AVE § W 277 MAGNCLIA AVE 5 W JuivosuoL
PO BOX 192 PO BOX 192
S I ER A AR MR
2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #, ete. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE o AspToatie
Zip VCﬂounilr'y Zip Country 5. Certificate of Siatus Desired 0 §8-75 Additional ~
- ] ey — - e S g iy et wee - - - .Fee Required,.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRBY, TIMOTHY A,
Street Address {(P.O. Box Number is Not Acceptable)
277 MAGNOLIA AVENUE SW
WINTER HAVEN FL 33880
“ ' City FL Zip Code

* 8. The ‘above named entity sulamnst is statement for the purpose of cha

ns reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

'me obhgatlons of registered agg
SIGNAIUHE ' l L -7-23
5, {NOTE: Registared Agant signature reguired when reinstating) BATE
" FILE NOW1!! FEE IS $150.00 U ‘ B
L L 9, El F
Atter May 1,2003 Foe will be $550.00 < s o9y 85,00 e e
Make Check Payable to Flarida Department of State i '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
LE S B Delate TTLE ‘ [Jchange [ Addition
NAME DANTZLER, R NAME
streer ancress | 277 MAGNOLIA AVE SW STREET ADDRESS
orr-st-ze | WINTER HAVEN FL CITY-5T-2IP
TITLE VP X Delete TILE O cChange [ Addition
NAME JOHNSTON, J JR NAME
streeT anoress | 277 MAGNOLIA AVE SW STAEET ADDRESS
CITY-ST-21P WINTERHAVENFL =~ _ o CITY-ST-2IP . o o
TITLE T [ pelete LE Presi dent & Secre tary K Change [ Addition
NAME IRBY, TIMOTHY A NAME
stReeT ADDRESS | 277 MAGNOLIA AVE SW STREET ADDRESS
CiTy-87-2IP WINTER HAVEN FL CITY-ST-2P
TITLE P [ Delete TITLE Vice-President & Trea. ol Change [ Awdition
NAME VAUGHN, FRANK H. NAME -
sTReeT anoress | 277 MAGNOLIA AVE SW STREET ADDRESS
CITY-ST-71P WINTER HAVEN FL CITY-S7-7IP
TITLE O pelete TIE [ Change  [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TINLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that ’ﬂ" ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trys mred 10 execute this 4 tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with
SIGNATURE: LAV b - 7-25 FL3A9Sy/ 427
#FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANWD OR PRINTED NAME OF SIGNMG @

LUV

ny

CR2E034 (10/02)



