FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

ok 2k e de
DOCUMENT #N37530 05-04-2006 90233 036 61.25
1. Entity Name
WINTERSET ASSOCIATION NUMBER THREE, INC.
guuvav~ -
Principal Place of Business Mailing Address :
6400 CYPRESS GARDENS BLVD 6400 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e S NEVURTMOEM ARG WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-NP CR2EQ37 (11/08)
City & 5 City & State: 4. FEl Number Applied For
asEe | 59-2934475 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ease.gsq::s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CHILDERS, PAM I — " .
6356 CYPRESS GARDENS BLVD Street s {P.Q. Box Nurgber is Not Ac 8 y
WINTER HAVEN, FL 33884 fﬂgg&&) Fx&pr( S @afd‘?’n& Bivd -
City - Zi
Winky Haven FL | “¥3%5d)

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signatura, typed or printed name of registared agent and tike apphcatle. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O change ] Addition
NAME SCHRIBER, HARRY NAME
STREET ADORESS | 902 ROYAL PALM CIRCLE STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CITY-ST-2P
TILE PD 3 pelete TITLE O change  [J Addition
NAME HARTZLER, RON NAME
STREET ADDRESS | 901 ROYALE PALM CIRCLE STREET ADDRESS
CITY-ST-21°P WINTER HAVEN, FL 33884 CITY-ST-21P
TRLE D O pelete TITLE O cChange [ Addition
NAME THCRSEN, JOHN JR NEME
STREET ADDRESS | 803 MAGNOLIA PLACE STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN, FL 33884 CIY-ST-21P
TE O oetece e s O crange [ Addition
NAME NAME LRROLE KRG VIFR
STREET ADDRESS SREETAORESS | 904 BoYRL PALM CIRELE
CITY-ST-ZiP CV-SUIP | eatrRRAAVENM, Fl 33684
TILE 0 oetete TItE v Ochngs  {A-addiion
NAME NAME fog weel 44L
STREET ADDAESS SRETAORESS | BOL IR SHChIA PLALE
CITY-5T-21F : UYSIIP | TSR ARVEN, FL 3IBBH
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-§T-7iP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effec 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, Florica Statutes; and that my name eppears in Biock 10 or Block 11 if
changed, or on an attachment yith an addregs, with gil.other ke empowerad.

=

- -

A R

L i W A PO
RE KR

TPl Or SENTED OF SIG|

Daytime Phone #




