' FILED
2 OR PROFIT CORPORATIO
UN%?’%I-‘I:MRBUQINEI;S REII:OR# Tt'm';.a) Apr 28, 2003 8:00 am

DOCUMENT #  J35210 ecretary of State
1. Enlity Name 04-28-2003 90132 005 ***150.00
WINTER HAVEN LAND COMPANY
Principal Place of Business Mailing Address
6700 SOUTH FLORIDA AVENUE P O BOX 7220
SUITE 1 LAKELAND FL 33807
LAKELAND FL 33813 us
2. Principal Place of Business 3. Mailing Address

Sute. ApL. #, etc. Suite, Apl. #, etc. O] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Agplied For

59-3 107435 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O $B 75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — - - — - e — - = -

ELLSWORTH, SUZANNE M Street Address (P.O. Box Number is Not Acceptable)

6700 SOUTH FLORIDA AVENUE

STE. 1

LAKELAND FL 33813 City FL | 2 Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable, (NQTE: Registered Ageni signalure required when reinstating} DATE
. FILE NOW (!t FEE IS $150.00 ) N )

Ky 9. Election Campaign Finanging $5.00 Ma

at . y Ba

. Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vsD [ Delete TITLE {J Change [ Addition
NAME BADCOCK, MICHELLE E NAME

srreeT aooress | 6700 SQUTH FLORIDA AVENUE STE. 1 STREET ADDRESS

arv-st-zp | LAKELAND FL 33183 CITY-51-21P

THTLE PTD O Delete TITLE [ change [ Addition
nme | ELLSWORTH, SUZANNE M NAME

STREET ADDRESS | 6700 SOUTH FLORIDA AVENUE, STE. 1 STREET ADDRESS

CITY-§T-21P LAKELAND FL 33183 | CITY-ST-2P

TME  —=-w==tf. - = - - O petete- =~-f TILE - - s - ~ == - =5 [F]Change [J Adaition® |-
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP ' CITY-§7-21P

THLE 3 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filin é; does net gualify for the exemption stated in Section 112.07(3)(}), 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 director
of the corporation or the recelver or trustee empowered to execute this report as requireg by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
ey D, W4 A7 —
SIGNATURES w0, ) H-2Y-03 Kb34Y7-5/23
smumf's AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phons #

AV 84980S0

CR2E034 (10/02)



