)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am
DOCUMENT #  J35210 Secretary of State

1. Entity Name
WINTER HAVEN LAND COMPANY 05-05-2002 90284 028 ***150.00

Principal Placg of Business

135 HORIZON COURT

1O

2, Principat Place of Business \ 3. Mailing Addres
(100 South Florda fue.| P B, BOXT220
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ste 1
City & State City & State 4. FEI Number Applied For
L-p« KQ/M\CL; F’(_, L,ﬂ KCLAMD . E 59-3107435 Not Applicable
321% 8‘ ] 2 Cowrys g 3% O ry couniw/ < 5. Certificate of Status Desired O l§eae-;esq Siﬂ“"”a'

6. Name and_ A[:ldress of Crurrent Registered Agent 7. Name and Address of New Registered Agent

ELLSWORTH RENT I i ELLSMOR‘FHI} SUZAUNE M, ~ —
! ) Street Address (P.O. B ber is Not A bl v

36315 CHTER AVE CETO0 KB T BBl ipA. A Ve

DADE EITY ¥L 33525 STE_ ) i
VM LAKELAND FL | "S%\3

8. The above named entity submits this statement for the purpose of changing its regisjered office or registered agent, or both, in the State of Florida.
I 0. E00 N SUZANNE M. ELLSIOETH  4~/t-02
'dJNaiure, typed of frimtad name of registerad agent and title it applicabla {NOTE: Registered Agem signature required when feinstating) DATE

8. This corporation is ghglé‘fe to satisfy its Intangibte | F“‘-‘E NOWUFE!'-:J_S $1§°'°“f g ~==——={~10.-Election Campaign.£inancing .——. - $5.00:May.Be -~
Tax filing requiremant and elects to dé so. After May 1,2002 Fae wiil bé $550.00 Trust Fund Contribution ] Added to Fons
(See criteria on back) 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD meme TTLE [ Change [ Addition

NAME ELLSWORTH, KENT C. NAME

sTREET ADDRESS | 38815 CENTER AVE STREET ADDRESS

CITY-§T-2IP DADE CITY FL 33525 CITY-ST-2IP s

TITLE VPD meme TITLE [[] Change [ Addition

NAME ELLSWORTH, WwWM. | NAME

STREET ADDRESS | P.O. BOX 1466 STREET ADDRESS

orv-sT-2f | ANNA MARIA FL 34216 CITY-5T-2IP

TLE VPD 1 Delete TiLE VS B JR Change 7 Adation

NAME BADCOCK, MICHELLE E T T T wee T I BADCOCK MIcweuleTE.. '

STREET ADDRESS & 7000 S . Flow . OV e, ste 1

CITY-ST-2IF LAKELAND, FU 33813

TITLE PTD C ﬂ(}hange 1 Addition
e ELLSWORTH|, 5,\)3:2/\1&)9, M.

SRETADDRESS [, 7050 5, Flal . OV , Ste 4

mste | CAKe CAND, FL 3X 13

STREET ADDRESS | 3529 CREWS LAKE DRIVE

civ-stze | LAKELAND FL 33813

TITLE VPD L] Delete
NAME ELLSWORTH, SUZANNE M

STREET ADDRESS | 3393 CREWS LAKE DRIVE

etz | LAKELAND FL 33813

TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-21P
TITLE O pelete TILE (I change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for tha 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 shall have the same legal effect as if made under oath; that | am an officer or directior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, aor on an attachment with an address, with all other like empowered. 363 _

SIGNATURE: SUZAVNE M. ELLSWORTE “-/-02 647-5/

smm\]yae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

QRCN /&N |

CR2E034 (9/01)




