4/6/

2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # N09291

1. Entity Name

WINTERSET ASSOCIATION NUMBER ONE, INC.

Principal Place of Business

6400 GYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884

Maif:‘ng Address

§4C0 CYPRESS GARDENS BLVD.,
WINTER HAVEN FL 33884

L

FILED
May 18, 2001 8:00 am
Secretary of State

04-06-2001 90017 029 ****5] .25

45160

i

(DRI

|

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate . City & Stata 4. FEI Number . Applied For
. 59‘2585%4 ' Not Applicable
Zp Country Zp Country cod $8.75 Additionat
5. Certificate of Status Desired [ Fes Roquired
oo zesns.. . 6 Name and Addrass of Current Asglstered Agent . 7. Name and Addregs of New Regisierad Agent .
— - T Name e — ) =
BRUBAKER, JDHN Street Address (P.O- Box Nurmber is Not Acceptable:)
1122 SHORE LIE LANE
WINTER HAVEN FL 33834 o FL | 2° o
8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
1
SIGNATURE .
Signature. typed or princed nama of regiziored sganm and tite if applicable. {NOTE: Ragi d Agent s raquined whan g} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Feas Deparimant of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me o PO 7 Delets me O Change [ Addiion g
e BRUBAKER, JOHN e 2
swesTaO0RESS | 1122 SHORELINE LANE STREET ADORESS , 5
crv-s-2p | WINTER HAVEN FL CrY-51-2p ; &
Tme ) O3 petete TmE D change  [J Addiion :‘}
MAME CONVERSE, GWEN NAME
STREETADDRESS | 1250 LAKE HAMILTON DRIVE STREET ADORESS
ey zs=ap— .WINTER“HAVB‘ L™ s e a-- =W CYIST. 2P . - - - —
TmE P S0 - Do me Ocrangs [0 Adestion
~nawe-—— | -PRICE; R: GARY e - “NAME - -
STREETADORESS | 1326 N LK OTIS DR. STREET AJDRESS
urv-s-2P | WINTER HAVEN FL 33880 ov-§t-2
s U D O Dekts e O Changs [ Aadition
NAME SMITH, SCOTT NAME ,
STREETADORESS | 408 LAUREL COVE WAY SE STREET ADDRESS |
Cmy-51-2P WINTER HAVEN FL oL S1-hp .
me ) I petats e ! O Crange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
Crry-51- 1P CITY-ST-2P
TTLE O Delete e O change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
Cary-S1-21P CITY-ST-2P '

12. | hereby certl
indicated on this report or supplemental report

that the Information supplisd with this 6l

of the corperaticn or the receiver o 9 em), red lo execyia-t
changed, or on an amehmw all othay -
p A, [ [ d .
SIGNATURE: B I e L

LGATRE

mg does not qualify for the exemption stated in Section 119.07¢3)i), Florida Stannes. I turther cartify that the information
Is rue and accurate and that my signature shall nave the same Jegai effect as If made under oath; that | am an officer of director
B, as required by Chapter 617, Florida Statutes; and

t my nameg appears in Block 10 or Block 11 if

| 5,3-325-8834

mmb«nmmmm“mmmmnm

13

Deytime Phone ¢




