FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

. FLORIDA DEPARTMENT OF STATE
, “ Sandra B. Mortham

4 Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Comporation Name

WINTERSET ASSOCIATION NUMBER ONE, INC.

(8)

RGBT

Principal Placa of Business

6400 CYPRESS GARDENS BLYD.
WINTER HAVEN FL 33984

Mailing Address

€400 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884

3. Date Incorporated or Qualified 3a. Date of Last Report

05/14/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 ;gl 59'2585004 Not Applicablo
Sulte. Apt. #, elc. | Suite. Aol 4, etc. §. Cortificate of Status Desired .| $8.75 Adaltional
22 27] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E] 23[ Trust Fund Contribution L] Added to Fees
Zip Country | dp | Country 8. This corporation has liabiiity for intangible 1ax under s. 199.032,
?ﬂ -igi 29[ 30! Florida Statutes O ves O No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRUBAKER- JOHN 82| Strect Address (P.O. Box Number is Not Acceptabie)
132 LAKE OTIS ROAD SE
WINTER HAVEN FL 33884 83
84| City 85| Zip Code
FL [*]

11, Pursuant o the provisians of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registared agent, or both, in the State of Fiorida. Susch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Soction 617.0503, Fiorida Statutes.

SGNATURE e e e e R I
Slgnatdre typod of prinlecl na na of rugistared agant and tite I apphicabic NOE Registered Agent signature required wharn roirstating) DATE

12. OFFCERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTCRS IN 12

TIE PD [JDELETE 1A TLE [dCnange [} Addition

NAME PRICE, GARY 12N er Graham

sreeraponess | 1326 N. LAKE OTIS DRIVE 13s7reet s0oeess | 2O haurel Cove Ltjan.l

arsze | WINTER HAVEN FL parsar | Dinter Haven i 33884

TINE D [CJDELETE 21TITLE ' [Change [ Adgition

NAME BRUBAKER, JOHN 22 NANE

sreeracoress | 332 LAKE OTIS ROAD SE 2 3§TREET ADDRESS

CITY-ST. 2P WINTER HAVEN FL 2 4CITY-S81- 7P

TIRLE D [JDELETE B1TILE [JChange [ Addition

NAME CONVERSE, GWEN 3.2 NAME

sweeeranoress | 1250 LAKE HAMILTON DRIVE 3.3 STREE! ADRESS

CITY-5T- 2P WINTER HAVEN FL 34, CTY-51-2

e D CAoELETE 4.1 TIILE Jcthange [ Addition

NAME BARRANCO, JOY 4 2NAME

smeeranoress | 160 LK HOWARD DR 43 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 44 CITY-5T- 2P

TITLE STD [ JDELETE 5.1 TITLE [OQcChange [ Addition

HAME SMITH, SCOTT 5.2 NAME

sineeT aoaess | 408 LAUREL COVE WAY SE 5.3 STREET ADDRESS

CITY-§T- 2P WINTER HAVEN FL 5.4 OITY-ST-2IP

TILE D WDELEIE 6.1 TITLE [FChange [ Addition

NAME ISOLA, CAMILLE 6.2 NAME

seeraponess | 306 LAUREL COVE WAY 6.3 STREET ADDRESS

CITY-5T-2P WINTER HAVENF L 64 CITY-5T-2P

appears in Block 12 or B if chy

SIGNATURE: )

gpd, or onan p

% ; r%:ﬁ_

%h an acddress.

R Cra

E OF SIGNING OFFICER OH DIFECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal 1 am an officer or director of the corporation of xe-«oca%r ar trustee empowerad to execute this repart as reauired by Chapler 617, Flarida Statutes; and that my name

i achment

- Q4-325 PR3Y

Daylime Phana ¥

CR2EQ37 (12/95)



