2005 FOR PROFIT CORPORATION

b

FILED

ANNUAL REPORT (AR)

DOCUMENT # F69000004179

1. Entity Name

HOM AT WINTERHAVEN I, INC.

Apr 28, 2005 08:00 AM
Secretary of State

Frincipat P!a;ce af Businsss

Ma‘_ﬂ'lng Adaress

2979 PGA BLVD

PALM BEACH GARDENS FL 3341¢

' 2979 PGA BLVD

PALM BEACH GARDENS FL 33410

2, Principal Place of Business

3. Mailing Address

[

I

i

I

Il

Suits, Apt. #. elo. - s, Apt. 4 elC. 1st MOORE CR2E034 {10/04
4
City & State — City & State 4. FEI Number ! applied For
65-0938436 _ | [Not Applicable
Zip Couniry ap Country J 5, Cerhficate of Status Desired 3 $8.75 Additional
Fee Beoquired
6. Name and Address of Current Reglstéred Agont 7. Name and Address of New Ragistered Agent
= = L. Name :
ég?%hf:&Gﬁs\‘gﬁ\?gA Street Address (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS FL 33410 L - - - —
City t o Zip Code

FL |

8, The above named entity SUbmits this statement for the purpose of changing lis registered office or registered agent, of Bath, in the State of Florida. | am Familiar with, and accept
the chligations of ragistered agent. 7~

SIGNATURE

[(NOTE Ragistarad Agant sigrature regueed whon rrsiating] DATE

Signature, typad or printad nama of ragfstarad ageht Bnd Me F applisubl

FILE Now!t! ; o J.04 — . 9. Election Campaign Financin

After May 1, 2005 Fee Will Be $550.00. Trust Fund CSnTr?buhon. !% fdsd'ggohg?;f )
Make Check Payable to Florida Department of State
10, = DFFICERS AND DIRECTORS 11, AEUTIONSCHANGES Ha R DIGECTORS N 11
e PCD o ' e 7 Delele TE M, 1“”:‘% - ik 5k Addition
AME FAGQO, ELIZABETH NAME - o
STREET ADDRESS | 297G PGA BOULEVARD STREE] ADDRESS
CiY.S1-2IP PALM BEACH GARDENS FL 33410 CHv.ST- 20
L CEOCS ) - 0 Dolete T 3 change ] Addilion
NANE WALCZAK, PAUL HAME
STRFTY ADDRESS | 2979 PGA BOULEVARD SIREET ADDRESS
Ciy-ST-2P PALM BEACH GARDENS FL 33410 CHY-51- 2P
nnE ' : Clpeice — J ne Tl change [ Addilion
Ak e HOOOD0 33507
STRGET ADDRESS SIREET ADDRESS 34/28/05-80081-013 150,00
CITY-ST-2IP criv-51-219
TILE ) - 0 Delste T E - [ Changs T Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
OTY-$7-2IF il -51- 7P
TITLE - (7T Delete TiRE Tl Change T Rauiin,
NaMI NAME
STAEET ADDRESS STREET ADDRESS
CifY-ST-217 Clly-S1-2IP
WLE o 17 tatete HAE [lChange [ i
biAME HAME
STREET ADDRESS STREET AODRESS
TiTY-ST-1P CITY-§1- 7P

12. | hergby certify that thé information supplidd wil
indicated an
of the corporation or the receiver or trdstee
changed, or on an attachment with an a

SIGNATURE:

is fillng does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certiy that the information

is report of supplementalrepopds rye and accurata and that my signature shall have the same lagal effect as if made under oath; that! am an officer or dirgcior
red to executa this report as required by Chapter 807, Florida Statutes; and that my name appeats i Black 10 or Block 11

AN all other like empowerad,

YA 08 Slal~(ed )= Dlo (o

SIGNATURE AND TYPED OR PRINTED NARME OF SIGNING OFFICER OR DIRECTOR

Caia TDaylrma Phone #

e al o



