FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # N09291 05-03-2007 90055 015 ****51 25

. Entity Name

WINTERSET ASSOCIATION NUMBER ONE, INC.

Principal Place of Business Mailing Address

6400 CYPRESS GARDENS BLVD. 6400 CYPRESS GARDENS BLVD. 40 i \! 3512

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

S T GO BrALK
Suite, Apt. #, etc. Suite, Apt. #, slc. - 041 72007 - Chg—Np CR2E037 (12/06)
City & State City & State . 4, FEI Number Applied For

‘ -59-2585004 Not Applicable
Zp Country Zip Country $. Cenificate of Status Desired (| ?eae';esq ;\idr:c;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMERON, ROBERT £
6356 CYPRESS GDNS BLVD ' Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

City FL Zip Code

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

SIGNATURE Q()bﬁ\’* E. Comevtn ‘\j'{'. H-17-07

Slgnatura, typed or printed name of registorad agent and ulke if appicable. (NOTE: Regisierea Agant signature requirad when reinsiaung) DATE
Filing Foe is $681.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D Xmme TITLE P i . XChange [ Addition
NAME RAULERSON, CYNTHIA NAME Q mh\a 'Rau\e S0N
STREET ADDRESS | 507 SWEET BAY CIRCLE STREET ADDAESS | &5 (V] SWEeeY m WC\E» ;
CITY-ST-2P WINTER HAVEN, FL 33884 CITY-51-2iP Niﬂ%r H OVC(;/ 383 84—
s oP Xﬂelete T (WTaty of [ Change [de‘nion
NAME RICE, SHARON NANE Len Dedtse ‘
STREET ADDRESS | 409 LAUREL COVE WAY smeer aporess | A6V ] Sideed \[ Q\'( Q\C
ov-5-7° | WINTER HAVEN, FL 33884 erv-st-r | \WWWHCY WAYen FL 33‘3%#— .
TME D Delete TIME S ’ O Change ﬂmmmn
NAME SULLIVAN, MIA N NAME Giendo JOY)Y\S Wa
STREET ADDRESS | 401 LAURAL COVE WAY smeet aookess | Hlp LLQUIE ] Cove . L,-
cmy-sT-2F | WINTER HAVEN, FL 33884 CITY-ST-2P \r\hﬂﬁtr Ha ven o FL QS(
TITLE D Delste TITLE O change [ Aadition
NAME SANDRIDGE, KEVIN NAME
STREET ADDRESS | 410 LAUREL COVE WAY STREET ADORESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITy-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-Si-1IP
TLE O oslete TLE O change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-1P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall nave the same legal etfect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

chznged, or on an attachment with an address,_with all other like empowered - 33 Y
‘ o % ‘é 563
smunum:W LEerwng # ﬂéurs H ‘3 7 226 7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




