2007 NOT-FOR-PROFIT CORPORATION

-y ANNUAL REPORT ___ . _ FILED

ST
DOCUMENT # 702506 Jan 19, 2007 08:00 AN
1. Entity Name f S
WINTER HAVEN COUNCIL OF GARDEN CLUBS INC. Secretary of State
Principal Place of Businass Mafling Addrass
WINTER HAVEN GARDEN CENTER P.0. BOX 682
715 3RD ST., N P.0. BOX 682
T e

01162067 No Chg-NP CRZEQ3T (4/06)
Do NOT WRITE lN TH’S SPACE 4, FE! Mumber Appi';ed For
59-1369333 ot Applicable
5. Certificate of Status Desired O geaelgfq ;‘r’;ﬂﬂ‘mm

6. Name and Address of Current Registered Agent

]{]ra“ﬁsrjéfa}?.%CHEN BLVD. DO NOT WRITE
WINTER HAVEN, FL 33884 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registersd office or registered agent, or bolh, in the State of Florida. | arm farmdiar with, and accept
the obligations of registersd agent.

SIGHNATURE
Sgnature, yped oF printed name of segisiered agent and 1Rls f applicable. {NOTE: Regstersd Agont signeiurs required when reinstating) CATE
Filing Fée is $581,25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. ] Added to Feas
18, OFFICERS AMD DIRECTCRS -
HTLE PD
HAME SPARROW, PEGGY .

STREETADBRESS | P.O. BOX 976
CY-5T-2iP WINTER HAVEN, FL 33882

TME s L0000RS3088 -
HAME TUCKER, BET O1A22/07-80017-013 BLL2S.

STREETADDRESS | 17 LAKE ELOISE LANE )
GITY-53-7P WINTER HAVEN, FL 33884

THLE CsSh
HAKE KING, SANDRA

STREET ADBRESS | 2430 HARTRIDGE POINTE
Cipe-ST- 1P WINTER HAVEN, FL 33881 . Do NOT WRITE

THLE YPD !N TH'S SPACE

HAME DEURLEIN, ELAINE
STREET ADDRESS | 2471 SANTA ROSA DR,
CHEY-51-29 WINTER HAVEN, FL 33884

TILE VPD

HAME BARBEN, LAURA

STRIETADBRESS | P.O. BOX 788 .

CITY -51-2F AVON PARK, FL, 33826 B

e T

HAME HYMAN, JAN

STREETADDRESS | 1161 INTERLOCHLN BLVD,
GITY-SE-IP WINTER HAVEN, FL 33884

12 | hereby certify that the information supplied with this filing does net qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same lega effect as if made under oath; that | am an afficer or director
of the corpaoration or the receiver or trustes empowered o execute this report as required by Chapter $17, Florida Statutes; and that my name appears in Biock 10 or Biock 114

changed, or on an attachiment with an address, with alf other like empowered,
SIGNATURE: ][;}7 Be3-293-743¢

OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




