2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09292

1. Entity Name

WINTERSET MASTER ASSOCIATION, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90150 045 ****6] .25

Principal Piace of Business

6400 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884

Mailing Address

6400 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884-3186

2. Principal Place of Business

3. Mailing Address

QT

AT

Suita, Apl. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2585009 Not Applicable
Zi Zi f iti
B Country ® Country 5. Certificate of Slatus Desied [0 $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — -~ = | =MName ——r i o — e -
RENNIE HEATH Street Address (P.O. Box Number is Not Acceptable)
400 EAGLE LAKE LOOP RD
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Regis{ared_nnent signature requirad when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE D [ oelete TITLE [ Change  [J Addition .
N CALDWELL, ERNIE e | |
sTReeT o0Ress | 400 EAGLE LAKE LOOP RD STREET ADDRESS i
CITY-ST-2P WINTER HAVEN FL CIFy-5T-2IP ',
TIILE DS ] petete TTLE [ change ] Addition |«
NAME BERRY, JACK M., JR. NAME
STREET ADDRESS | 400 EAGLE LAKE LOOP RD STREET ADDRESS
omy-sT-ZP  'WINTER HAVEN FL CIvY-51-2IP
e 1DP e - =rpaeg - e = | o - s e o —[\Crange [ Addition
NAME HEATH, RENNIE NAME '
STREET ADDRESS | 400 EAGLE LAKE LOOP RD STREET ADDRESS
omy-st-2F | WINTER HAVEN FL CiTy-57-2IP
me O oetete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§T7-2IP CITy-87-ZIP
TIME 1 petete WHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TME O Detete TME O Changs T Addftien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /l CITY-ST-2IP
.

12. | hereby certify that the information Sogplied wit fling does nat gualily for the exemption stated in Seclion 119.07{3)(}), Florida Statutes. 1 further certify that the information

indicated on this repolt or suppiergentdl report if Wuf and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr t tee emfgivefed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacyment g - -8 ke erpowered.

5~ y .
SIGNATURE: ACGNAINRE REQUIRED
. ) . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




