2003 NOT-FOR-PROFIT CORPORATION FILED

8

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §

DOCUMENT # NO1000004509 Secretary of State
1- Entity Name 03-10-2003 90117 002 ****61.25
WINTER HAVEN WARRIORS, INC.
Principal Place of Business Mailing Address
186 WHITE CLIFF BLVD. 186 WHITE CLIFF BLVD. AUUGIIIE
AUBURNDALE FL 33823 AUBURNDALE FL 33823 . /
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stais 4. FElI Number 59.3032984 Applied For
Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desired I $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - ’ L
ANDERSON‘ TONY Street Address (P.O. Box Number is Not Acceptable)
186 WHITE CLIFF BLVD.
AUBURNDALE FL 33823
City FL Zip Code

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

SIGNATURE
. Signalure, lyped or printad name of registered agent and title if applicanla. (NOTE: Registerad Agent signature reguired when rainstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
: $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : I Delete TITLE ‘ [ Chenge [ Addiion
NAME CRUZ, ELMI NAME
streeT ADORESS | 318 THORNHILL ESTATE CT 7 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 . CITY-ST-2IP
TILE VPD P 3 Delete TME [ Change [ Addition
NAME CHERY, PAMELA NAME
sTREET A0DRESS | 48 COLEMAN ARD STREET ADDRESS
ory-s-2P | WINTER HAVEN FL 33880 CITy-81- 2P
THLE S 1 Delete TITLE [ Change ] Addition
NAME | CHERY, PAMELA™ —— —— ——=—- - - ) N e e
street aoDRess | 49 COLEMAN RD STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-ZIP
TILE T O Delete CTALE [JChange [T Addition
NAME WILKERSON, GRETCHEN NAME
sTREET ADDRESS | 42286 SHADOW WOOD RUN SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-S1-21P
TITLE [ Delete TITLE JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE i [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z1P CITY -5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 directar
of the corparation or the receiver or trustee empowered to execule 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 with an addgess, with all other like empowered.

SIGNATURE: ey TURE REQLURED

a
=)

CR2E037 (10/02)
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Document Number
NO010006004509

Business Entity Name
WINTER HAVEN WARRIORS, INC.

Election Campaign Financing Trust Fund Contribution € Yes & No
Officer/Director Name And Address

— TiflgTTT— T T T - EE . . PR o ——

Name (Last, First, Middle, Title) [CRUZ [EMILIO W1 ]
-or- Entity Name l |

Street Address 1318 THORNHILL ESTATE CT ]

City, State {WINTER HAVEN DI

Zip Code & Country I33880 H ]

Title VPD | :

Name (Last, First, Middle, Title)|DUNLAP | JROBERT | fj 1
-or- Entity Name I §

Street Address J2437 5TH STREET NE |

City, State {WINTER HAVEN G

Zip Code & Country 33880 {] |

L ene—— s o I Ty — e —— r— - -— -

Title ‘ s

Name (Last, First, Middle, Title) [CHERY | JPAMELA e il
-or- Entity Name H . !
Street Address |1054 29TH STREET NW |
City, State IWINTER HAVEN LIFL |

Zip Code & Country {33881 | |

Title ﬁ_____J

Name (Last, First, Middle, Title) JGUNTHER { [ELLZABETH 1 |

https://ccfss1.dos.state.fl.us/scripts/ubr002.exe 2/3/03
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-or- Entity Name ﬂ ]
Street Address - }2801 AVENUE U Nw |
City, State JWINTER HAVEN i
Zip Code & Country |33881 | I |

Title ﬂ____J

Name (Last, First, Middle, Title)I _ LI u Ll 2
-or- Entity Name E l
Street Address ﬂ !
City, State ﬂ _ ;’ l j
- Zip Code & Country- - - I - -} r 1& - ol

Title

Name (Last, First, Middle, Title)

-or- Entity Name

Street Address

City, State

I

Zip Code & Country

C Add additiohal Officers/Directors ® No additional Officers/Directors

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Titte I\_I_PQ___ ]
Officer/Director SignaturelROBERT DUNLAP, III

- . e e m e e— —- o e e — 0 e ——— = . -
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