FILED .
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PEO_CNUMENT # N40595 04-30-2007 90835 042 ****61 25
. Entity Name
WINTERSET PATIO HOMEQWNER'S ASSQCIATION, INC.
Principal Place of Business Mailing Address ‘ q YudLcJIIv
6400 CYPRESS GARDENS BLVD. 6400 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 ‘
TS| TR KN IR ARTEHIATERROL
Suite, Apt. #, etc. Suite, Apt. #. etc. 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number ~ Applied For
59-3070454 Not Applicable
Zp Country p Country 5. Centificate of Status Desired O gg';fqlﬁdr:gm"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAMERON, ROBERT E
6356 CYPRESS GARDENS BLVD ' Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33834
City FL Zip Code

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 obligations of registered agent. :

SIGNATURE Qﬂbe‘(‘}’ E . QQ(Y\WOY\ . (\)V : L{' \-l . 04'

Signatue, typed or printed name of reqistered ager and teie I apphcable {NOTE: Regstered Agent signature required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS Delete TIME : [ change [ Addition
NAME GREENLEE, HAROLD NAME
STREET ADDRESS | 1112 SHORELINE LANE STREET ADDRESS
CITY-51-21P WINTER HAVEN, FL 33884 CITY-ST-2P
TIMe DP O petete TILE O change [ Addition
NAME SMITH, ED NAME
STREET ADDAESS | 1117 SHORELINE LANE STREET ADDRESS
CiTY-ST-2P WINTER HAVEN, FL 33834 CAY-5T-2P
TITLE D (3 Delete TITLE _ . .. Ochange [ Adaition
NAME CHAMBERS, BOB NAME
STREET ADDRESS | 1122 SHORELINE LANE STREET ADDRESS
GMY-S-ZP | WINTER HAVEN, FL 33884 N / oY-s1-26
TITE [n} X}mele TILE [ Change [ Addition
RAME BROWNING, JEAN NAME
STREET ADDRESS | 1107 SHORELINE LANE STREET ADDRESS
orv-ST-zp | WINTER HAVEN, FL 33884 / ov-gt-ze
TILE D Iefe * TITLE [ change [ Adcition
MAME NICHOL. JOHN NAME
STREETADDRESS { 1119 SHORELINE LANE STREET ADDRESS
CiTy-ST-2IP WINTER HAVEN, FL 33884 CriY-ST-ZIP
TITE O Desete TiLE O change [ Audition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P /_\ CITY-ST-2IP
12. | heraby certify that the informatipfsuppéd wi ot qualify fordhe exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppfeghental gt | rate and thapfhy signature shall have the same |egal effect as it made under oath; that | am an officer or director
of the corporation or the receie Lok i i (1 as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 111t
changed, or on an attachmgnt & : i

SIGHATURE ANIYT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




