2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT #N17243

1. Entity Name
WINTERSET ASSOCIATION NUMBER TWO, INC.

ecretary of State

04-23-2007 90065 004 ****61 .25

Principal Place of Business
6400 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33884

Mailing Address
6400 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33684

40074449

AW EAARTEN

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, elc. -
Suite, Apt. #, elc Suite, Apt. #, etc 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2810617 Not Applicable

Zip Country Zip Country oo : 58_75 Additional

5. Certificate of Status Desired a Feo Required )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMERCN, ROBERT E

6356 CPYRESS GARDENS BLVD.
WINTER HAVEN, FL 33884

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

B. Tne above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

samune RODUE £ COMEYAN _Jr-

Slgnature. lyped o printer name of registereo agent and tike f appecable.

(MOTE: Registerea Agent signature raquired whan remnstaong)

417-¢7

Filing Fee is §61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,

TITLE D O Delete TITLE g . 4 Change ﬁﬁmaiiion
NAME VERSAN, WOODY NAME MO ﬁ)ﬂ%tn

STREET ADDRESS | 2003 GARDEN LAKE DR. streer aooness | T1OS &%den Lake Y-

omv-sT.zP | WINTER HAVEN, FL 33884 arv-stze [\Winiey Haver); FL 3588‘-,' )

TITLE DS %Jelete TITLE P ) [ Change ﬂAndition
NAME HENDRIX, SUE NAME - av \J (a(d,

STREET ADDRESS | 1815 GARDEN LAKE DR ) STREET ADDRESS | 5 Ya (g raenlLake or- -

cmv-s1-2p | WINTER HAYEN, FL 33584 ciry-§1-2° Nty %(,\ NEn, FL 328% ,

L O Delete TLE S ) [ Change ﬂx\miﬂnn
NAME HAWKINS, MISTY NAME Joan Marczan

STREET ADDRESS | 1803 GARDEN LAKE DR. STREET ADORESS | | =} 4 Gavden Lake Lr.

cmy-s7-zP | WINTER HAVEN, FL 33884 CITY-§T-2IP wINILY Havein, FL 254 1—1'

T 2 Detete TN N Clchange L] Adeiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IP

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE [ Delete TITLE O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CMY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 1111

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: <™ NSy S e <‘=\'.~9<»3\<\m‘ﬁ.«.\5 AR SN\

SIGNATURE AND TYW OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

Do
B R R NN

Daylime Prone #

Date

——



