FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am §

CORPORATION arine Marris —
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90033 016 ****5] .25

DOCUMENT # NQ9292

1. Corporation Name

WINTEHSEI- MASTER ASSOCIATIONy INC' ! II.IIII5l||.|1||l.. TR IH] llll|8|." llll = =

513948 - 90033 - 16

Principal Place of Business Mailing Address ; y
6400 CYPRESS GARDENS BLVD. 6400 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 .
v
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ! E
2] 28] 05/14/1985 1
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For l'
[22] 27| 59-2585009 Not Applicable i i
P ity & . : 5
City & State City & State 5. Certifcate of Status Desired O $8.75 Adqmonal g
El ;ﬂ Fee Required ' B
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
_211 El ?9] l—a?l Trust Fund Contribution Added to Fees 1 i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name | !
RENNIE HEATH 82| Street Address (P.Q. Box Number is Not Acceptable) !
400 EAGLE LAKE LOOP RD 1
WINTER HAVEN FL 33880 83 1
84| City FL |ss Zip Code 1

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered |
agent. | am familiar with, and accept tha obligations ¢f, Section §17.0503, Florida Statutes. .

SIGNATURE

Signature, Typed or printad name of registered agent and title if applicatls, {NCTE Ragistered Agent signature required when reinstating) DATE a‘ ‘ ‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
TME D [ DELETE 11TME ClChange  [JAddilon | T | I
NAME CALDWELL, ERNIE 1.2 NAME ST
sweeTaooress| 400 EAGLE LAKE LOOP RD 1.3 STREET ADDRESS Rl
CITY-ST-ZP WINTER HAVEN FL 14 CITY-ST-2IF &
TLE DS ] DELETE 24 TME [IChange  [JAddion | O 1|,
NANE BERRY, JACK M., JR. 22NAVE '
streeTaooress| 400 EAGLE LAKE LOCP RD 23 STREET ADDRESS
TY-ST-2IP WINTER HAVEN FL 2.4CTY-$T-2P
TME DP ] DELETE 34 TME [JChange [ Addition !
NAME HEATH, RENNIE 32 NAME
smeetanoress] 400 EAGLE LAKE LOOP RD 33 STREET ADORESS
CITY-ST-2P WINTER HAVEN FL 34.CTY-ST-2P
TIMLE [J DELETE 44TITLE (CJChanga [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
TME [J DELETE 51TIMLE [}Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-2P
Tme . .- - ‘ . {3 DELETE 8.1 TITLE [Change  [[] Addition
NAME £ I 6.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anguafTe 8 ki report is true and accurate and that my signature shall have the same legal effect as if made under catit; that | am an
officer or director of tfw i d trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears n
Block 12 or Block 13 if ch e, rgénl with an address, with all other like empowered.

URE REQUIRED

SIGNATURE AND TYPED OR FR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




