FILE NOW: FILING FEE IS $61.25

FILED

1999

DOCUMENT # 741269

1. Corporation Name

\éVINTER HAVEN FEDERATION OF LAKE ASSOCIATIONS, IN

v 1B0a28 . oobe2 7

Mailing Address

TWO EAST LAKES HOWARD DRIVE
WINTER HAVEN fL 33881

Principal Place of Business

TWO EAST LAKES HOWARD ORIVE
WINTER HAVEN FL 33881

T

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was autherized b

SIGNATURE

2. Principal Piace of Business 2a. Mailing Address
21 26 12/30/1977
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] [27] 531830075 Not Apghcable
City & State City & State ) ) $8.75 Additional
;ﬂ " 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ |E| 29 l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
JENN'NGS, THOMAS E 82| Strest Address (P.O. Box Number is Not Acceptable)
TWO E LAKE HOWARD DR =
WINTER HAVEN FL 33881-0153
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

y the carporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed nama of regislared agent and title if applicable. (NOTE. Registered Agent signature required when reinslating) DATE
12. QFFICERS AND DAIRECTCORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE PTD [] DELETE 14 TITLE [IChange [ Addition
NAME JENNINGS, THOMAS E. 12NAME
streeTaooress| 2 EAST LAKE HOWARD DR 4.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 14 LITY-ST-2P
TME SD [] DELETE 217ME [)change [ Addition
NAME SIDENSTICK, BEVERLY 22 NAME
steeeTaporess| 2500 218T ST N.W. 2.3 STREET ADDRESS )
crv-st-ze | WINTER HAVEN FL 2.4 CITY-ST-2ZP
TRE VD [] DELETE 31 TTLE [OJcChange [ Addition
NAME BOND, GAIL 3.2 NAME
sTReeT apDREsS| 700 AVE C SE 3.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 34.CITY-ST-2P
TITLE ] DELETE 41 TIME [dChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
LITY-5T-2P 4.4 CITY-ST-2IP
TIMLE [J DELETE 51 TITLE [JChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2IP
TIE [J DELETE 61TME {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CIY-§T-2IP BACITY.ST-2F

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empowered 1o execute this
e

Th

accyrate and that my signature shall have the same legal effect as if made under oath; that | am an

report as required by Chapter 617, Florida Statutes; and that my name appears in

ni with an address, with all other like empowered.

LiHohas E.

Jernnings 02-12-99 941-294-3568

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 19990 8 : 00 am %
CORPORATION Katherine Harri
ANNUAL REPORT Secrotary of e Secretary of State
DIVISION OF CORPORATIONS 03-04-1999 90062 007 ****41 25

CR2E037 (11/98)

Data Daytime Phone #



