2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT #741269

1. Entity Name

WINTER HAVEN FEDERATION OF LAKE ASSOCIATIONS,
INC.

Secretary of State

03-19-2007 90057 020 ****61.25

Principal Place of Business Mailing Address q“u JoJV e
TWO EAST LAKES HOWARD DRIVE TWO EAST LAKES HOWARD DRIVE ’
WINTER HAVEN, FL 33831 WINTER HAVEN, FL 33881
e — IR IR AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For
59-1830075 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a Eeae ;fq 3:’:5““3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name

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

o a0
VS
Ve

Street Address {P.C. Box Number is Not Acceplabla)

City

FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. #

SIGNATURE =

Signalure. lyped or printed n@\im: of regislered agent and title f apphcable.

(NQOTE: Regsterad Agent signatura raquirsd when resnstatng) DaTE

Filing Fee is 561.25
Due by May 1, 2007

9. Etection Campaign Financing
Trust Fund Contribution,

Make check payabie to
Florida Department of State

$5.00 May Be

Added to Faas

10, : QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE TDV L [ oeiete THLE {0 Change (] Adgition
NAME JENNINGS, FHOMAS E. NAME

STREET ADORESS | 2 EAST LAKE HOWARD DR STREET ADDRESS

CiTy-ST-2IP WINTER HAVEN, FL CITY-51-2P

TIILE PD [ pelete TITLE [O Change [ Addition
NAME SIDENSTICK, BEVERLY NAME

STREET ADDRESS | 2500 218T ST N.W. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL CITY-ST-21P

TITLE Sb 71 Delele TNLE [ Change [ Acdition
NAME REED, JEAN NAME

STREET ADORESS | 27 LAKE ELOISE LANE, SE STREET ADORESS

CITY-ST-2P WINTER HAVEN, FL 33884 CITY-5T-Bp

TITLE 1 Delete TITLE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-sT-2IP CITY-ST-21P

HIIT O Delete FLE [C) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-51-2P LIy -ST1-2IP

TIMLE [ pesete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S1-2IP CITY-ST-21P

12. | hareby certify that the information suppiliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an oflicer ar direcior
of the corporation or the receiver or trustee empowared o exacute this report as raquirad by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like arad.

SIGNATURE: Thomas E. Jennings

03-15-07 863-294-3568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIND OFFICER OR DIRE! R /

Date Daytrne Phone #




