2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOGUMENT # 755582 May 14, 2001 8:00 am &
1. Enty Namo Secretary of State

1
THE WINTER HAVEN FOUNDATION, INC. 05-14-2001 90048 021 ****61.25
Principal Place of Business Mailing Address
401 AVE. B. NW P.0. BOX 1420 e w oy
WINTER HAVEN FI. 33881 WINTER HAVEN FL 33882-1420 b 5 J 7 J B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2126237 Not Applicable
Zi C Zi it
P ountry P Country 8. Certificate of Status Desired O $8.75 ,otddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- 'G_E'HNERT"’JF'{,'BOB Street Address {P.O. Box Number is Not Acceptable)
401 AVENUE B, NW
WINTER HAVEN FL 33881
City FL Zip Code

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

£/ BBl ]

SIGNATURE
(NOTE: Registered 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. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e P O Dalete TITLE [ ©hange Gaition | &
NAME CLEAVES, JUDY B NAME arprl KOCHER s
STREETADORESS | 399 THIRD ST NW. seET avoess |4/ § £ MATU STREELT 5
onvst2¢ | WINTER HAVEN FL 33881 / oS | RARTOL, FL 33830 0
TITLE T ™ Delete TITLE [ Change [ Addition %
NAME WILLIAM, DOTY NAME SERETHA TINSLEY
stReeT anosess | 299 6TH STREET, SW. SRETADORESS | /// AUVEAMVE R AIE
Ciy-81-21p WINTER HAVEN FL 33880-3281 OT-ST2P | ADTAITER MAVELN, FC 3388/
TMLE Y O oelete TITLE O Crange (] Addion |
AN MCASHAN, VAUGHN NAME . S P
STREETADDRESS. | 11.5TH.STSW - .. - =~ - T TR STREET ADDRESS
| Giv-sr-zp WINTER HAVEN FL 33880 CITY-5T-2P
TITLE D [ Delete TME [ Change  [J Addition
NAME SOLDO, M.J. NAME
stheeT aookess | 82 JENINI ASHLEY COURT STREET ADDRESS
CITY-51-2IP WINTER HAVEN FL CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 empowered.

SIGNATURE:

Daytime Phane #




