2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N37530

1. Entity Name

WINTERSET ASSOCIATION NUMBER THREE, INC.

Principal Place of Business

6400 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33884

Mailing Address
6400 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33884

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90455 009 ****6]1 25

AV DR AR

Sulte, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-NP CR2E0A7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2934475 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desied [ ?8-75 Additiona]
es Raquired
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ‘P (\

BUCKNER, WAYNE = - —- - o Chdders -
6380 CYPRESS GARDENS BLVD Street Address (P.O. Bgx Number is Not Acceptable}
WINTER HAVEN, FL 33884 LS sardens Rlvd

{PDr¢ess
1T

N Lo nter Hauer\

FL [ %35&s y

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations

%ﬂ/{/d&ﬁ:*

Josfos

SIGNATURE
Siguatura, typed of printad name of l!auoloo agant and titla if applicabte. (NOTE: Registersd Agent signature requirsd whan reinstating)
Filling Foe Is $61.28 9. Election Campaign Financing $5.00 May Be Mzke check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. A[;D|TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O velete T0LE [3 Change (] Addition
NAME SCHRIBER, HARRY NAME
STREET ADDRESS | 902 ROYAL PALM CIRCLE STREET ADDRESS |
CITY-ST- 29 WINTER HAVEN, FL. 33884 Ciry-St-2p
TILE PD O Delets THLE [ Change  [J Addition
NAME HARTZLER, RON NAME
STREET ADDRESS | 901 ROYALE PALM CIRCLE STREET ADDRESS
CIvy-ST-21P WINTER HAVEN, FL 33884 CY-ST-2P
TITLE D 1 pelste TILE O Change [ Addilion
NAME THORSEN, JOHN JR NAME
STREET ADDRESS | 803 MAGNOLIA PLACE STREET ADDRESS
cuyY-sT-2P WINTER HAVEN, FL 33884 - CoTY-ST-2P
TTLE 1 oelete TINE {Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O oelete 1ITLE O change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIvY -$T-2P CITY-S3-2P
TME O Delete 1IME O change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
emy-s1-20. | ... — - - CITY-SF-IP

12 1 hereby certlfy tHat the infarmation supplied with this filing daes not qualify for the exemption stated In Section 119, D?(S){l) Florida Statutes, | further certl!‘y that the information
indicated on this repon or supplementat report is true and accufate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this repor as required by Chap:er 617, Florlda Slmutes and that my nameg appears in Block 10 or Block 11 if

changed, or on an attach with an address, with alt other ||ke o

Dayume Phono #




