_ 2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 755582
DOL LN ecretary of State
THE WINTER HAVEN CHAMBER FOUNDATION, INC. 04-12-2004 90300 042 7776125
Principat Place of Business ' Mailing Address
401 AVE. B, NW P.O. BOX 1420
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882-1420 . 3 4 n 49 1 U 3
S s AR AVITTEACR oA
Suite, Apt. #, etc. Suite, Apt. #, atc. MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number - |Applied For
59-2126237 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O gg.g?m.:?:;ﬁonal
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
- - mrE . o m ome T ot e e e R —— - P Name - = Sem emoene L L e L melm - i h e e mmme e
EOE‘IRQ\E/E;&U’E’B,BS\;BV Streat Address (P.O. Box Number is Not Acceplabie)
WINTER HAVEN FL 33881
City FL TZip Code

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

the obligations of regist agent.

SIGNATURE ). S et —
Slgrature, Mled narne of registered agent and tite if applicable. (NOTE: Registered Agem signature required when reinsiating)
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE T ] Delete TILE O change [ Addition
NAVE TINSLEY, SERETHA NAME
smeer anoress [111 AVE RNE STREET ADDRESS
THLE F (3 Delete TME D (3 Change [ Addition
NAE MCASHAN, VAUGHN -
STREET aobress | 11 5TH ST SW } smeeaonness
cmv-stzp  |WINTER HAVEN FL 33880 TY-ST-28
TME D 3 etete TMEE [ Change [ Addition
ouwe __ JBERNERT,BOB =~ e NAME e e . .
sTEeT aporess | PO BOX 1420 STREET ADDRESS ’ T ' o
CITY-ST-ZIP WINTER HAVEN FL 33882 CITY-S$T-21p
] ™
TILE [ Delete TITLE » Change  [] Addition
e GRAY, JOHN JR o X
smeer apbhess | PO BOX 2239 STREET ADDRESS
omv-stzp  |WINTER HAVEN FL 33883-2239 CitY ST 7P
TILE [ Detete TME O [J Change gj Addition
e v Debdie MHarsh
STREET ADDRESS ) SRETARSS | o 9, Loy I3D G
CTY-$1-2P CFY-ST-2p AV Fer rven FO
nE" C Detete TMLE D v 4 [Jchange [ Addition
NAME NAME Bonnie Larke
STREET ADDRESS STREETACURESS | 35 3o x 3R03¢
CY-ST-21P £ITY-57-21P M Kesord. FC 3 386/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or tryatee empoweped to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmeny with g# address, wi ther like empowar
f§-0y
Dala

SIGNATURE: __X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER-CR DIRECTOR

Daytime Phone #




