2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09292

1. Entity Name

WINTERSET MASTER ASSOCIATION, INC.

Principal Place of Business

6400 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33834

Mailing Address

8400 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90034 021 ****61.25

Y4481

[REIRERRAT AN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59“2585009 Mot Applicable
Zi Count Zi Count it
k ountry |p ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENNIE HEATH Street Address (P.O. Box Number is Not Acceptable)
400 EAGLE LAKE LOOP RD

WINTER HAVEN FL 33880

City

Zip Code

FL

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

SIGNATURE

Slgnaturs, yped or printed name of registered agent and tte if applicable,

{NOTE: Registered Agent signature reauired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be iMalke Check Payable io

FEE IS $61.25 Trust Fund Contribution. Added io Fees Denartment of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
TIMLE D [ Delete THLE Tl change [ Addition
NAME CALDWELL, ERNIE NAME
sTheeT sooress | 400 EAGLE LAKE LOOP RD STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL CITY-ST-7IP
TILE DS [ Delete TILE [ Change [ Addition
NAME BERRY, JACK M., JR. NAME
STREET ADDRESS | 400 EAGLE LAKE LOOP RD STREET ADDRESS
CIFY-ST-2IP WINTER HAVEN FL CITY-ST-7iP
TITLE bp (] Delet TLE [ Change [ Addition
NAME HEATH, RENNIE NANE
STREETADDRESS | 400 EAGLE LAKE LOOP RD STREET ADDRESS
CITY-ST-2IP W|NTER HAVEN FL CITY-ST-2IP
THLE 73 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O efete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-8T-2P

12. | hereby certify that the informgtionssunplied with this Ii\ip does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or seiplemeptal réPprt is true affl accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the regeiver orfrustee mpaoweredfio 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 attachmknt withfan adgfes

SIGNATURE:

githalfother like empowered

A5-RPr-OI

A3 -325-883Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

0067917

CR2EQ37 {10/00)



