2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741269

1. Entity Name

WINTER HAVEN FEDERATION OF LAKE ASSOCIATIONS, IN

C.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90144 043 ****5] 25

Principal Place of Business

TWO'EAST LAKES HOWARD DRIVE

#INTER HAVEN FL 33861

Mailing Address

TWO EAST LAKES HOWARD DRIVE
WINTER HAVEN FL 33881

2. Principal Place of Business

3. Mailing Address

MR

AN

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1830075 Not Applicable
Zi Count Zi Count iti
" Ly P ouniry 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JENNINGS, THOMAS E

Name

- = 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 registerad office or registered agent, ¢r bath, in the state of Florida.
SIGNATURE
Slgnatura, typed cr printed nams of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
. . 9, Election Campaign Financing $5_00 May Be Make Check Payable to
L] FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
a
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fie PTD O pelete TITLE [Jchange  [] Addition
NAME JENNINGS, THOMAS E. HAME
STREET ADDRESS |2 EAST LAKE HOWARD DR STREET ADDRESS
CITY-S1-2P WINTER HAVEN FL CITY-ST-2IP
TILE SD ‘ O Gelete e O Change [ Adction
NAME SIDENSTICK, BEVERLY NAME
STREET ADDRESS | 2500 218T ST N.W. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE VD - CJ:Belete TILE - e - {J Change [} Addition
NAME BOND, GAIL NAME
STREET ADDRESS | 700 AVE C SE STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delgte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
cry-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. 1 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 effect as if made under oath; that | am an oificer or director

of the carperation or the receiver or trustee empowe
changed, or on an attacfyg

SIGNATURE:\-"

snLwith an address, &her like empowered.

RED  Thomas E. Jennings 01-31-02

ed to execule this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

863-294-3568

SIGNATURE AND TYPED OR PRINPED NAME OF S5IGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

CR2E037 (9/01)



