2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

DOCUMENT # N09291 ecretary of State
1. Entity Name 04-11-2003 90150 044 ****6] 25
WINTERSET ASSOCIATION NUMBER ONE, INC.
Principal Place of Business Mailing Address
6400 CYPRESS GARDENS BLVD. 6400 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33834
e s e I O A AU
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2585%4 Applied For
Not Applicable
e Country Zp Country 8, Certificate of Status Desirad ] $8 75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. - - = e T e e e T L e T &&-—f‘r—”—h—-—-?\_’ I = . e e — AT =
:# BUCHNER, WAYNE E Street Address (P.O. Box Number is Not Acceptable}
6380 CYPRESS GARDENS BLVD
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, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typad or printed nama of registerad agent and titla f applicabla, {NQTE: Registered Ageri signatura required when reinstating} CATE
. - 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS 561.25 o 00 may Be
- - $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. . = . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e D- - 11 Delete e D O Change [ 2Audilon
vt RAULERSON, CYNTHIA - NAME Wwiite , Forrest
sTReeT ADDRESS | 507 SWEET BAY CIRCLE STREET ADDRESS | 4 1§ L AV re | Cove hh\,
ery-s-2P 5 | WINTER HAVEN FL 33884 CITY-5T-2IP winter Haven, Fu 33884
TME D : [ Detete TITLE ) Change [ Addition
NAME CONVERSE, GWEN HAME
staeet aDoResS | 1260 LAKE HAMILTON DRIVE STREET ADDRESS
orv-st2p  (WINTER HAVENFL . o {ovse | _ 7 )
THTLE sD [ Delets TIMLE [l Change L Additian
NAME PRICE, R, GARY NAME
STREET anoress | 1328 N LK OTIS DR. STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CiTY-st-2p
TLE D B elete TITLE O change [ Addition
NAME SMITH, SCOTT avE
streeT anoRess | 408 LAUREL COVE WAY SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-§T-2IP
TITLE D OJ Delete TITLE (I Change ) Addition
NAME ALSACE, ELIZABETH NAME
STREET ADDRESS | 603 SWEET BAY CIRCLE STREET ADDRESS
orv-st-zp | WINTER HAVEN FL 33884 CITY-5T-21P
TMLE D (1 Delete TITLE [ change [ Addition
NAME ARVANITES, CHRIS HAME
sTReeT ADDRESS | 104 LAUREL COVE WAY STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog} is true and a g and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

execute NS report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& like empowered.
E hﬁéq M ; riece

T ——

;

CR2E037 (10/02)



