SECOND NOTICE: CORPORATION WILL BE DIS

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

SOLVED ON OR AFTER SEPTEMBER 15, 1999,

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ORP_ORATIONS

DOCUMENT # N93000002500 v/

1. Corporation Name

HISTORIC WINTER HAVEN, INC.

Principal Place of Business

1433 N LAKE HOWARD DR
WINTER HAVEN FL 33881

Mailing Address

1433 N LAKE HOWARD DR
WINTER HAVEN FL 33881

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90018 048 ****6]1 .25

[ L 0 B 0

5%542 - 90018 -
e~

e

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1 2] 06/03/1993
__Suite Apt. # etc __ __ e Suite, Apt. #, etc. 4, FEI Number — . Applied For
!;] ;l 59'3294479 Not Applicable
ity & Stat City & Stat iti
—] City ® fty ° 5. Certifcate of Status Desired O $8'75 Adc!monal
13 ;I Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be

4]

I

[25] 20]

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name
GERNERT, BOB JR
1433 N LAKE HOWARD DR
WINTER HAVEN FL 33881 83

84| City

85| Zip Code

FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registersd agsnt and litle if spplicable (NOTE: Regi: Agent sk required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 14TME Jchange [ Addition
NAME HOWELL, JUDY 12 NAME
swreersooress| 11 HICKORY WAY 1.3 STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33881 14 OITY-ST-20P
TITLE D £ DELETE 21TME COChange [ Addition
NAME CLEAVES, JUDY B 22 NAME
smeeraooress| 503 LAKE MARIAM TERR. 23 STREET ADDRESS
omv-size | WINTER HAVEN FL T T NZievse o
TME T [J DELETE 3.1 TIMLE [T Change [ Addition
NAME CAMPBELL, ROBERT 32NAME
streeTaoress| 4407 BURLINGTON DR. 33 STREET ADDRESS
CITY-$T-21 WINTER HAVEN FL 34.CITY-ST-ZP
TIMLE PD (] DELETE 41TME [IChange [} Addition
NAME GERNERT, BOB JR 42NWME
streeranoress] 1433 N LAKE HOWARD DR 43 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 44 CITY-ST-ZP
me b [ DELETE 5.1 TLE ClChange [ Addition
NAME RALEY, WILLIAM L 52 NAME
sweeraopress| 507 AVE. B, NW. 53 STREET ADDRESS
CATY-ST-2P WINTER HAVEN FL 54 CITY-ST-ZP
e sSD [ OELETE 1 TILE [IChange [ Addition
NAME GERNERT, MELEA 62 NAME
smeeranoress| 1433 N LAKE HOWARD DR 6.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 84 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an

officer or director of the corporation or the receiver ol
Block 12 or Block 13 if changed, Qyon an attachmgs

SIGNATURE:

her like empowered.

r trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
it with an address, with all ol

[N

CR2E037 (5/99)

7-2-9F  F4-293-21K

Daytime Phona #



