2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741269

1. Entity Name

WINTER HAVEN FEDERATION OF LAKE ASSOCIATIONS, IN

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90052 026 ****6].25

Principal Place of Business

TWO EAST LAKES HOWARD DRIVE
WINTER HAVEN FL 33681

Mailing Address

TWO EAST LAKES HOWARD DRIVE
WINTER HAVEN FL 33881-3153

2. Principal Place of Business

3. Mailing Address

NI RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied Far
59“183&)75 Not Applicable
Zip Country Zip Country - . $3.75 Additional
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. - . —_ - - —_. kT L Name - J——— B - - - -
Street Add 0. Box Ni is Not A t
JENN|NGS, THOMAS E reef ress (P.O. Box Number is Nol ‘ cceptable)
TWO E LAKE HOWARD DR
WINTER HAVEN FI. 33881-0153

City

FL Zip Code

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

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agenl signature reguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Delete TITLE [ change [ Addition
HAME JENNINGS, THOMAS E. NAME
srweet soosess | 2 EAST LAKE HOWARD DR STREET ABORESS
CITY-§T-2IP WINTER HAVEN FL GITY-ST-ZIP
TITLE SD [ Deleze TITLE [JChange ] Addition
NAME SIDENSTICK, BEVERLY NAME
staceT a00Ress | 2500 218T ST NW. STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL CItY-§T-2iP )
TITLE LR " [Ooehts Tme I - [ Change [ Addition
NAME BOND, GAIL NAME
STREET ADAESS | 700 AVE C SE STREET ADDRESS
onv-51-2¢ | WINTER HAVEN FL 33880 omy-st-2°
TITLE [ patete TILE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
ITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachment with an address, with all cther like empowered.

SIGNATURE: Thonas (E Niyérri

o, I

ect as if made under oath; that | am an officer or director

ngs= W ?} wa OL-OY-(o  863-294-3568
RECTOR ./ 3]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

Date Daytima Phona #

CR2E037 (9/99)



