2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741269 Jan 25, 2001 8:00 am
1~ Enty e Secretary of State

WINTER HAVEN FEDERATION OF LAKE ASSOCIATIONS, IN 01-25-2001 90113 047 ****G] 25
Principal Place of Business Mailing Address
TWO EAST LAKES HOWARD DRIVE TWO EAST LAKES HOWARD DRIVE
WINTER HAVEN FL 33681 WINTER HAVEN FL 33861
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1830075 Not Applicable
- - t —
Zn Country Zip Country 9. Certificate of Status Desired O $8'75 I-\.ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . o N ' Name . ) .
i - - — - - -_ —— e m WL e PRI . e L - a—Eew L o — - ———
JENNINGS, THOMAS E Street Address (P.O. Box Number is Not Acceptable)
]
TWO E LAKE HOWARD DR
WINTER HAVEN FL 33881-0153
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registarad Agent signatura required when reinstating} DATE
FILE NOW!: . ~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS e 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TLE [ Change [ Adoition
NAME JENNINGS, THOMAS E. NAME
streeT aobress | 2 EAST LAKE HOWARD DR STREET ACDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TILE SD [ Defete TME O change T Adélition
NAME SIDENSTICK, BEVERLY NAME
STREET ADDRESS | 2500 218T ST N.W. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
Tme vD _ . _ o 3 oelete TITLE i ¢ - [ Change  [C] Addition
ne ] BOND, GAIL i ' NAME -
sTReeT aporess | 700 AVE C SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE ’ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelste TITLE [Jchange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg exﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& like empowered,

changed, or on an aftachment with an address, with alj
& =2 e\ PP mmmﬂ":-r;: =@ .
smNATUREQZIZW PO YNGR YTIE L) Thomas E. Jennings  01-15-01  863-294-3568

SIGNATURE AND T¥PED QR PRIl iia NAME OF SIGNING ORFICER OR DIRECTOR Date Davtime Phone #

an e map

CR2E037 (10/00})



