2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 707735

1. Entity Name

WINTER HAVEN HARBOUR APARTMENTS, INC.

Principal Place of Business
1700 6TH ST NW
WINTER HAVEN, FL 33881 US

Mailing Address
1700 6TH ST NW
WINTER HAVEN, FL 33881 US

50002256

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90044 034 ****g] 25

AR AR

01062008  chg-Np CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
59-1161520 Not Applicable
2 | Coumy &P Country 5. Cenficate of Status Desred [ ?g'zfqﬁ?&m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name - e
MONEY. DAN DOANN A BRpuoad, SEC2ETHAY
1700 86TH ST., N.W. Streei Adcres 0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881-2173 IXTH ST. A
¥ DP’ FICE
- City —_ FL l Zip Cad
; \Asal TER R YEN 338B/

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

SIGNATURE Dom gt A Bowo M ij/éEmEy C{)J’W’/Z( )Q/%WK

Signatule, typed o printed name of regisiersd agent and tith il applcable.

332

{NOTE: Registared Agent Signaturg required when rensialing} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D /KDE'E"’ TmE v/ D [ Change deitiun
NAME PFINGSTEN, LEROY NAME ERANCIS MONEY
STREET ADDRESS | 1700 6TH ST NW sweer ooRess | | 7O (oL 7 AW
ory-31-2P [ WINTER HAVEN, FL 33881 CiTY-§7-2IP WINTER HAVEA!, FL 33eel
TILE D K@me[e TITLE D ) Ol Change X Addition
NAME DUBOIS, ELEANOR NAME GERALLDY SHELTOM
STREET ADDAESS | 1700 6TH ST NW smeereoviess | { TOO ETH ST AN VY
CY-8T-2P | WINTER HAVEN, FL 34881 orv-stze | NN FER. HAVEAN | FL 2388 {
e P/D_ Deiete e 8] [} Charge Adgition
NAME MONEY, DAN ﬂ NAME ctARRY 5 T‘f‘ﬂ DA jX
STREET ACORESS | 1700 6TH ST NW sreeraoniess | 1 T 00 H ST AN
cnv-sT-ZP | WINTER HAVEN, FL CTv-sTzP | NNt TER f.;—f]\/{—.?\[ =L Z3RE(
T oT O Detete Tme T/D (R(Crange ] Aceiton
NAME MITCHELL, EDWIN NAME
STREET ADCRESS | 1700 6TH ST NW STREET ADDRESS
CiTy-ST-2P WINTER HAVEN, FL 33881 CITY-ST-2P
TiLe D [ petete TILE P/ o PRehange [ Addition
NAME TUMMOND, TERESA NAME
STREET ADDRESS | 1700 6TH ST NW STREET ADDRESS
CITY-ST. ZIP WINTER HAVEN, FL 33881 CITY-ST-21P
e S/iD O Oetete e D 1 crange T Adaiton
NAME BROWN, DONNA NAME ToN RL(2 'ﬂz T roat
STREET ADDRESS | 1700 6TH ST NW seeranoress | | T OGO G TH ST A
CM-s2° | WINTER HAVEN, FL aesize | Wi MTER HAVEN, FL 3788/

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coritained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplementad repod is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execule this report as required by Chapiler 617, Florida Statutes: and that my name appears in BIock 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: DAL A A [RICieond

EAHR aﬁmm(

S, W) i

Be3 294 21(9|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phono #




