FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28. 2005 8:00 am

ANNUAL REPORT ,
ecretary of State

DOCUMENT # N09291
1. Entity Name 04-28-2005 90177 019 ****4]1 .25
WINTERSET ASSOCIATION NUMBER ONE, INC.
Principal Place of Business Mailing Address
6400 CYPRESS GARDENS BLVD. 6400 CYPRESS GARDENS BLVD. TTTvvUR
WINTER HAVEN, FL 333884 WINTER HAVEN, FL 33884
s T (OB ICABIR0 0 D IETRENCR R

Suite, Apl. #, etc. Suite, Apl. #, elc. 04212005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

59.2585004 Not Applicable
Zp Country e Country 8. Certificate of Status Desired O gg‘zgaﬁdm‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Narm
BUCHNER, WAYNEE — — - - - < 3::'-1 M(p Ochélci)iel f;S - = ;—— — = - = -
6380 CYPRESS GARDENS BLVD ireet Addres: umber is Nat Ac 15 e.
WINTER HAVEN, FL 33884 LERE D" €53 rdens Rlvd
ty Code
winter Haven FL | 85%

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. t am familiar wllh and accept

the obligations o istered egent.
—— ﬂ)«m df25 /o5
DATE

Signature, typed or pinted nama of regi d egant and utie it apﬂacd.ﬂa {NCTE: Rogisisred Agert signatwe requirad when reinsiating)
" Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Mayge | Make check payable to

Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of Stata
10. QOFFICERS AND DlF!ECTOFIS 11. V ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 10
TE D O elete TILE DP O chenge [ Addition
NAME RAULERSON, CYNTHIA KAME Sharon Rxce_
STREET ADDRESS | 507 SWEET BAY CIRCLE smeraooeess | oG B Laurel Cove Loy
CiTY-ST-2P WINTER HAVEN, FL 33884 CITY-ST- 2P winter Haven FL 3IR\R ..[
TITLE sD ﬂ Delets TMLE n Oichange B Addition
MAME PRICE, R. GARY NAME A SLuewlvesd
STREET ADDRESS | 1326 N LK OTIS DR. STREETADDRESS | HO | Lvw REL COVE Way
civ-sr-2r | WINTER HAVEN, FL 33880 oStz | WinTER HAVEN EL 33854
TME s} 3 peleta THLE > [ change BAdd‘ninn
NAME ALSACE, ELIZABETH NAME BRRRELL MHiPES
STREET ADDRESS | 603 SWEET BAY CIRCLE SREETADORESS | 5’01 SMIEET BAY Al1RCLE
CITY-ST-2P WINTER HAVEN, FL 33884 CITY-ST-2P Wi TER HAVEN £ 2RESL]
TmE O3 oelete TLE Tlchange [ Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZP
ILE O pelete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIWY-ST-2P
e 3 Detete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P e . Criy-$1-2P

12. | hereby certify that the infofmation-supplied with this filing does nat quallfy for the exemption stated in Section 119. 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 1 am an officer or director
of the corporation or ihe receiver or trustee empowered ta execute this report as required by Chapter 617, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with ai other like empowered. - -

[/ . | _
e i S— i

7290 603



