2003 NOT-FOR-PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am

DOCUMENT # 755582 ecretary of State
1. Entity Name 04-04-2003 90109 049 ****g] 25
THE WINTER HAVEN CHAMBER FOUNDATION, INC.
Principal Place of Business Mailing Address
401 AVE. B. NW P.0. BOX 1420 :
WINTER HAVEN FL 33881 WINTER HAVEN FL 338821420 .
R s AT RRRNA
Suite, Apt. #, etc. Suite, Apt. #, etc. i D CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 59'2126237 Applied For
_ B R e e | e e s e o g e . - | -{Not Appticable
Zip Country Zip Country 5 Certi;ficale of Statys Desired | $8.75 Additional
- \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
GEHNERT: JR., 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 submits this statem

for the purpase of changing its registered office or registered agent, 'or both, in the State of Florida. | am familiar with, and accept
the obligations of registe; .

B8 LEAvelr 2B-25-02

-SIGNATURE
Signature, typed or prin:(éd name of registered agent and title if appW {NOTE: Registered Agent signature required whan rains[at}ng) DATE
\ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
& FILE NOW: FEE IS $61.25, Trust Fund Contribution. O Added to Fees Florida Department of State
_1(_). OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i T O Delete e : [ Change ] Addition
HAME TINSLEY, SERETHA NAME !
sTreeT AODRESS | 131 AVE R NE STREET ADDRESS .
CITY-5T-21P WINTER HAVEN FL 33881 CITY-S§1-21P
TILE P O Delete TITLE ‘ [ Changs [ Addtioa
NAME MCASHAN, VAUGHN KA L L
STREETADDRESS-|-14-5TH-ST SW- =~ 1t===. -5 "7 = - =255 7% . "ReompelalDRESS |~ =~ T :
CITY-$T-21P WINTER HAVEN FL 33880 oTY-$T-2P
TILE D I Delete TLE [ change [ Additien
NAME SOLDO, M.J. NAME
sTReeT aDDRESS | 82 JENINI ASHLEY CQURT STREET ADDRESS
om-sT-2P [ WINTER HAVEN FL CITY-ST-2IP
MLE 1] 1] Detete TITLE [ change  [J Addition
NAME KOCHER, CARL : NAME
sTReer aoDReSS | 465 E MAIN STREET STREET ACDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP _
ILE D O velete TITLE [ change [ Addition
NAME BERNERT, BOB NAME '
STREET ABDRESS | PO BOX 1420 STREET ADDRESS )
CITY-ST-2IP WINTER HAVEN FL 33882 CITY-$7- 7P '
TITLE O3 Delete TTLE DrrEcron. [ Change [ Addition
NAME NAME JoHr GAAY, TK.
STREET AODRESS STREETADDRESS | .00 . AdX RQ3IT
o-sTar CSTIP )| LIZITER HAUEAN, FC  3383-943 7

12. | hereby certify that the information supplied with this filing doees not quality for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowey#H 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 wi address, ‘ all other Iilfe empowegd. .
SIGNATURE: 2D 808 eLoneer <3 -3AF 03

CR2E037 (10/02)



