2000 UNIFORM BUSINESS REPORT (UBR) FILED

P20
. Entity Name , ate

THE WINTER HAVEN FOUNDATION, INC. 02-14-2000 90185 029 ****61 25
Principal Place of Business ) Mailing Address
401 AVE. B. NW P.O. BOX 1420
WINTER HAVEN FL 33881 WINTER HAVEN FL 338821420
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
59‘2 126237 Not Applicable
Zip Country Zip Country O $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . Name .- . - - P - . - S
Street Address (P.O. Box Number is Not Acceptable
GERNERT, JR., BOB (PO. Box pracle)
401 AVENUE B, NW
WINTER HAVEN FL 33881

City FL Zip Code

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

i =
fe

RN

Sy

SIGNATURE _ "
_Slgriétﬁr'e‘ typed or printad narma of registered agent and title If applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing . $5.00 'May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TILE P . [ Delete TITLE D - [ Change  XC] Addition
NAME CLEAVES, JUDY B NAME Bob Gernert, Jr.
STREET ADORESS | 311 THIRD ST N.W. STREETADDRESS (401 Ave. B, NW
CITY-ST-2IP WlNTER HAVEN FL 33881 CITY-S5T-2IP -
TITLE T 3 celete TITLE [ Change [ Addition
NAME WILLIAM, DOTY . . NAME
STREET ADDRESS | 200 BTH STREET, SW. ' STREET ADDRESS
omy-sT-2P  (WINTER HAVEN.FL 33880-3281. .t . Grest-ap ] L o . i e
TITLE S bl Delete TITLE Nat West (president) [ Change £ Addition
NAME COWAN, REX P NAME 200 Ave. F, NE
STREET ADDRESS | 505 AVENUE A, NW SRETADDRESS | giinter Haven, PL 33881-4131
CITY-ST-2IP W|NTER HAVEN FL 33381-4650 cy-5T1-2IP
TITLE D &I Delete TImLE President—-Elect 7 Change Addition
NanE CRISS, CHARLES NAME Carl Kocher
sTReer AORESS | 312 NIBLICK CIRCLE ] SRETANESS |p . 0. 'Box 39
Cry-ST-2P - [ WINTER HAVEN FL 33881 ' On-s-2P - 1y ke Hamilton, FL 33851
TITLE D Delete TITLE Secretary—Tre‘asurer l:l Changs Addition
NAME SATERBO, EDITH NANE : h :
STREET ADDRESS 12928 PLANTATION ROAD seaooress | Yaughn McAshan
OS2 | WINTER HAVEN FL 33864 - erv-s-ze |11 5tha St., SW
e D O] Dekte T Winter Havemn,- FL— 33880=BRZY ™ O auin
NAME SOLDO, M.J. " NAME
STREET ADDRESS | 82 JENNI ASHLEY COQURT STREET ADDRESS
oTY-s-ZP  \WINTER HAVEN FL CITY-ST-27

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)), 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 ortrustee empowpred to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 1f
changed, or on an attachment with#n address, wih,all other like empowered. .

SIGNATURE: ___ 2117 DU IRED Rfot)eo 53 .2932/38

o et AT TYDED MR DRINTED NAME OF SICHING-OFEICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



