2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #711142

1. Entity Name
THE WINTER HAVEN FIREMEN'S ASSOCIATION INC.

ecretary of State

04-30-2007 90864 037 ****70.00

Principal Place of Business Mailing Address
551 3RD STREET NW 551 3RD STREET NW
P.0.BOX 2277 P.0. BOX 2277

WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AL AT TBETBR

Suite, Apt. #, ofc. Suite, Apt. #. elc.

04242007  Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2899033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ gg';esqmm"m

6. Name and Address of Current Reglstered Agent

7. Name and Address of Noew Reglstered Agent

CONATSER, DARRELL
350 LK BONNYVIEW DRIVE
LAKELAND, FL 33801

[}

" OON KSR DARREU-

Street Address (P.0. Box Number is Not Acceptabla)

550 g Yo DR &

Y B LANO

FL | 3% |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Pread ot

tha obligations of registered agent.

Qandt Csvalie,

| am famitiar with, and accept

Y-29-07)

SIGNATURE
. Signatire, typad or pringed name of regeierad agend and tite # appicable {NOTE: Regisiared AQant SQNeiug et wikhn Mensianng)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME * DV 1 pelete TIME O Change  [[] Addition
NAME STEEN, MIKE NAME
STREET ADDRESS | 3520 AVE. V NW. STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL 33881 Cry-ST-2P
TmE TD [ Deste THLE Do (] Aadition
NAME TOPPER, SCOTT NAME
STREET ADDRESS | 4017 SUGAR CREEK DR SOUTH STREET ADDRESS
CITY-51-2P LAKELAND, FL 33811 CITy-ST-2P
TITLE SD O pelste TTLE [ Change ] Addition
NAME YOST, REBECCA NAME _
SIREET ADDRESS | 2084 KATIE CT STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITy-S1-2P
me P [ Dekte e Psipent R Ctange ] Adiion
NAME CONATSER, DARRELL NAME cal ConADTL
STREES A0DRESS | 350 LK BONNYVIEW DR s 00ess |2 L¥ B UM DEE .
cv-sr-ap | LAKELAND, FL 33801 CIFY-51-2IP [ LD tﬂ(,k" ?)3&0 [
ME [ Delete TInEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-Si-2P CIY-S1-0P
TME 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby cerlilg that the information supplied with this filing does not quality for the exempitions contained in Chapter 119, Florida Statutes. | further certily that the information
is report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on i

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: LQQ“W @ﬂaﬁz/

DARREIL CoNte.

pIr%;

4551 Obas- e

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Derybme Phone #




