| FILED
2007 N e pONT (AR TATION Mar 14, 2007 8:00 am

DOCUMENT # 706348 Secretary of State
1. Entlty Name 02-22-2007 90022 013 ****§] 25
THE WINTER PARK BENEFIT SHOP ASSOCIATION,
INC.
Principal Place of Businass Mailing Addrcss
140 W LYMAN AVE 140 W LYMAN AVE
WINTER PK FL 32789 WINTER PK FL 32789
NN GLEEC SED MR
2. Principal Place of Business - No P.O Box ¥ 3. Mailing Address
Suite, Apl. #, clc. Suite. Apl. #, cic. 15t MOORE GR2E037 {10/06)
Ciiy & Slale Cily & Siata 4. FEl Number Applicd Fot
06-0020220 Nal Applicable
Zio Country Zp Country 5. Cornlicala ol Stalus Dosirod (] ?g'ggqmim'
6. Name and Address ol Curren! Repisterac Agent 7. Name and Addreas ot New Registered Agent
Name i
HEFLIN, WANDA Sirad1 Addross (F.0. Box Number is Nol Accaplablo)
524 RANGER BLVD
WINTER PARK FL 32792 _
City FL ! Zip Code

8. The abave namad cniity submils this statement for tho purpgsc of changing il regisiarod offico or segisiored agent, or beth, in the Stale of Flonda. | am familiar with, and accept

4007

Sigiatire, Ded & oredeu S o rege raqw -:HZQ’ INQIE Rugnmarcy Azjam saais cotanres «ben e s}
L
FILE NOW: FEE IS $61.25 9. Eloction Campaign Finarcing $5.00 May Ba Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department ol State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS;CHANGE S TO OFFICERS AND DIRECTORS IN 10
ME sD O peiete Hue O Clange [ Addliion
NAME DEPASQUALE, CAROQL A
SIET1ADDATSS | $81 SHILOH LANE SIFIF tADDRESS
Iy st-Ap WINTER PARK FL iy s
] TO O Detete nnt O cmane T aadition
Ll HELFIN, WANDA NASA
SINFE) ADNIU SS | 524 RANGER BLVD S0 1ADOTESS
oy -S-AP | WINTER BARK FL 22792 e SEAE
SwET - Tvweo o T~ T Oogee " w77 T 7 - TTTTTT TQOcnnge O Addiion
HAME STUCKLE, JEAN MR
SIREE] ADDHESS [ o015 viVADA ST SIREH ADDHESS
oY Si- HP ORLANDO FL 32803 cily 5) AP
i PO 0 Detete n . ) Change [ Aadition
NAME BARNES, KATHRYN NAMI,
SIREE] ADDRESS | 208 STRATHAVEN RD SIFLE T ADDRISS
CHY-SI-7P | WINTER PARK FL 32792 uiry si ne
I ] Detete nrit Ochange [ Addinion
NAME NAM
SIREE | ADORE S5 STHELL ADDRESS
oy-sI- 2P CIy-S1- 2P
ke O Deete nni [ change [ Addilion
NAME NAMI
SINEFT ADDR 55 STHIL | ADDRESS
Y- s1- 2P by Sl-ap

12. | hereby eeriily thal the mformalicn suppliod wilh this filing doos nol quality for the exgmplions contained in Section 119, Florida Statulos. | furthor certify that the inlormation
indicated on this repofl of supplemanial report is Irve and accurate and hal my signaluro shall hava Iho samg Iey g:l cffoct as if mada undar oath; that | am an oflicer o director
ol ho corporaucn or the roceivor gf trusloa empowered 1o cxoculn this report as required by Chaplor 617, Flotida Slatules: and thal my namo sppoars in Block 10 or Block 11

d.

it )y V7

SIGNATURE:
SIONATURE AND TYPED OA PAINTED NAIIE'N Dty Proe 4




