2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 741269

1. Entity Name

WINTER HAVEN FEDERATION OF LAKE ASSOCIATIONS,
INC.

Jan 20, 2004 08:00 AM
Secretary of State

Principal Place of Business

TWO EAST LAKES HOWARD DRIVE
WINTER HAVEN, FL 33881

Maiting Address

WINTER HAVEN, FL 33881

TWO EAST LAKES HOWARD DRIVE

DO NOT WRITE IN THIS SPACE

AT RRARIRR A

01062004 No Chg-NP CR2E037 (10/03)
4., FEI Number Applied For
59-1830075 Not Applicable

O $8.75 additional

5. Certificate of Stalus Desired Fee Required

JENNINGS, THOMAS E
TWO E LAKE HOWARD DR
WINTER HAVEN, FL 33881-0153

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed aame of raglstered agent and titte ¥ sppficabla. NOTE. Reglsiared Agent signature required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2004 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS | - T -
THLE TDV
NAME JENNINGS, THOMAS E.
STREET ADDAESS | 2 EAST LAKE HOWARD DR P
HOADONNN R ES
GImyY-SY-2iP _ LA e et T
WINTER HAVEN, FL ~ Y ,.",33§ i.l"ij"‘{“{:’;llirﬁ:]ﬁ“ijﬂl ;;1 :'5
TLE PD e i A b
NAME SIDENSTICK, BEVERLY
STREET ADBRESS | 2500 21ST ST N.W.
Ciry-ST-2IP WINTER HAVEN, FL - L
TTE SD
HAME REED, JEAN
STREET ADDRESS | 27 LAKE ELOISE LANE, SE
omY-ST-Z¢ | WINTER HAVEN, FL 33884 I e _DO NOT WRlTE
THLE
me IN THIS SPACE
STREET ADDRESS
CITY-SI-2IP )
TIME
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-$1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(N), Florida 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 effect as if made under oath; that | am an officer or director
of the: corparation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed., or on an attachment with an address, with all ot [i

SIGNATURE: Thcmas E. Jenning

empowered.

863-294-3568

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oWﬂmac‘mn v

01-15-04
Dale

Daytime Phone #




