2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # N40595

1. Entity Name
WINTERSET PATIO HOMEOWNER'S ASSQCIATION, INC.

ecretary of State

04-28-2005 90177 017 ****61.25

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

Mailing Address

WINTER HAVEN, FL 33884

6400 CYPRESS GARDENS BLVD.

RITOE RIS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. 04212005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
59-3070454 Not Applicable
f . J i
Zip Country Zip Country §. Certificate of Status Desired O $3 75 Additonal
Fee Raquired
6. Name and A of Ci Regi d Agent 7. Namo and Address of New Regisiered Agent
Name

PAM CHILDERS C/O PIONEER PROP. MGMT.

6380 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33884

Street Address (P.a Box Number is Not
35 y press

Cepmb&cn.s Bl ve!

Tointer Heven FL | 255y

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

the ebligations cffe M
SIGNATURE I g L).QC[,L‘-A

Slgnatura, typnd of printad name nf [ g|

ad agen and title if applicable. (NOTE: Regisierad Agent signatura required when rainstating)

fas/es

FHing Fee Is $61.25 9. Efection Campaign Financing __ . $5.00 May Be Make check payable to . .
Duo by May 1, 2008 Trust Fund Contribution, Added ta Feas Florida Department of State
10, QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TRE oP ﬁ Delete T pe [ Crange A Addition
NAME BAUER, JOHN NAME ED SmMutl l'T
STREET ADDAESS | 1111 SHORELINE LANE stheETAoneess (1117 Shoreline lane
OITY-51-2iP WINTER HAVEN, FL 33884 CITY-§1-2% winter Haven Fo EXl<uad
TITLE bs O Delete TRLE L) ] Change MAdditinn
NAME GREENLEE, HAROLD KAME JorM MNICHDL
STREET ADDRESS | 1112 SHORELINE LANE smeeranoress | J11e@ SHORE LINE LANE
om-srze | WINTER HAVEN, FL 33884 V-S| uinTER HAVEN Fr 33884
T DT 1] Dotete TLE O Ghange [ Acdtion
NAME MILLER, A. DORIS RAME
STREET ADDRESS | 1130 SHORELINE LANE STREET ADDRESS
CITy-ST-2P WINTER HAVEN, FL 335884 CITY-ST-2P
TImE D 3 Delete THLE [3 Change T Additien
NAME CHAMBERS, BOB NAME
STREET ADDRESS | 1122 SHORELINE LANE STREET ADDRESS
CITy-ST-2IP WINTER HAVEN, FL 33884 CITY-5T-2P
TmeE of 0 elete THLE Oichenge  [J Acdition
NAME BROWNING, JEAN NAME
STREET an0RESS | 1107 SHORELINE LANE STREET ADDRESS
CITY-5T-ZiP WINTER HAVEN, FL 33884 CITY-57-2P
TMLE [ pelete TITLE O cChange [ Acdition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S T 1 CITY-ST-2IP e - e

13. | hereby certify ihat the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Jindicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
sowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of
changed, or on an attachmaen

SIGNATURE:

other like empowered.

yfos

GHING OFFICER OR DIRECTOR

Data Daytime Phona #




