2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O9291

Apr 22,2002 8:00 am

1. Entity Name

WINTERSET ASSOCIATION NUMBER ONE, INC.

Frincipal Place of Business

#2400, CYPRESS GARDENS BLVD.
JJHMTER HAVEN FL 33884

Maiting Address

6400 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-22-2002 90173 043 ****5]1 .25

JEARERIRER MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'2585(1)4 Not Applicable
Zp Cauntry Zip Country 5, Certificate of Status Desired O $8'75 ﬂ_\ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
=== T e e | = Name e = e e N i o T et T e - = LD e e | e
L)o-.\!ne_ E- Bockner
Street Address (P.O. Box Number is NphAcceptable)
BRUBAKER, JOHN 80 Cypress (sardens Blvel
1122 SHORE LIE LANE a
WINTER HAVEN FL 33884 — S Co
ity ip Code
Wy inder la\mn FL 3038?"-/

this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

8. The abomyéemiy Subrp
SIGNATURE /%/4‘//

ﬁnaléﬁr‘ lyped’or%} nama of registered agent and title if applicable.

{NOTE: Registered Agent sign:

atura required whan reinstating) / 4 / DATE

G

d

FEE IS 861,

9. Electlon Campaign Financing

$5.00 mayBe | : Make-'Check Paya‘l.);le,",!

_ F'_LE .NQW: Trust Fund Contribution. Added to Fees ‘Dfepartme'nt of Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD. - Delete TITLE b Ol change [ Addition
e BRUBAKER, JOHN X - Risace, Elizabeth
STAREET ACDRESS | 1922 SHORELINE LANE stresTacoress | O3 Sweet Ra Cirele
omv-s-20 | WINTER HAVEN FL o5t [ Loveter Haven o 33884
TIILE D - [ Delete TILE D Clchenge  [A Addition
NAME CONVERSE, GWEN NAME Arvan |~|'es, Cl\l’ls
STREET ADDRESS | 1250 LAKE HAMILTON DRIVE sweeroneess 1oy Lavre | Cove Way
ov-st-ze  |WINTER HAVEN FL - I ov-st2P - vy e Haven EL 22 g&l—/ . ,
TITLE 5D p [ pelete TITLE > . [ Change MAdditLon
NAME PRICE, R. GARY NAME Ravlerson, Cynthia
STREET ADDRESS | 1326 N LK OTIS DR. STREET ADDRESS | 5D Swoeed oy Cu"c le
on-S1-2¢ | WINTER HAVEN FL 33880 S |liker tHoven Fi 33884
TILE [ [ Detete TITLE [ change [ Addition
NAME SMITH, SCOTT NAME
STREET ADDAESS | 408 LAUREL COVE WAY SE STREET ADORESS
CITY-ST-2IP W'INTER HAVEN FL CITY-ST-2ZIP
TE ‘ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-7P CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY-ST-2P

12. | hereby certify that the information supplied with this fi
indicated on this report or suppiemental re i
of the corporation or the recewerd
changed, or on an attagk

ess] with all other like

coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthat centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to eecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.
haor i ilbary Fee

SIGN_ATUREE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phane #

7 ?éta

CR2E037 (9/01)




