. FILED

Mar 12, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-12-2008 90031 042 ****6].25

1. Entity Name
WINTER HAVEN BRIDGE CLUB, INC.
e
Principal Place of Business Mailing Addraess
1805 9TH STREET, S.E. 1805 9TH STREET, S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address “"”m I’I ‘lm ml”lm "”‘ ||”| |||“ ||m Ilm Ilul ‘"‘I ml]m“m
Suite, Apt. #, elc. ite, Apt. #, etc.
wie. Al 7. 8l Suite. Apl. #, e 02142008  ChgNP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3219600 Not Applicable
Ze _ Country Zip Country 5. Cariilicate of Status Desired | $8.75 Additional
Fee Requirad
8. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstared Agent
Name
DUGAS, PATRICK J CPA
559 AVENUE X, SE Street Address (P.O. Box Numbar is Not Acceptable)
WINTER HAVEN FL 33880
City FL l Zip Code
8. The above named entity submils this statemant for the purposs of changing its registered office or registered agent, or both, int the State of Florida. | am familiar with, and accept
the obligations of registered agen:.
SIGNATURE
Slgnatyre, typed of ponted nama ol regisiecad sgent and ke f appicable (NOTE: Registerad AQeAl SIQNATLE requUNad when rensialng) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be 1‘15': &
Due by May 1, 2008 Trust Fund Contribution. O Addad 1o Fees )
10. QFFICERS AND DIRECTORS 1. ADOITIONSICHANGES TO OFFICEHS AND DlRECTORS IN 10
TiTLE P . 3 Delete TIILE [ Change (] Addition
NAME MILLER, MURRAY NAME
SIRCET ADDAESS | 2381 BURNNAY RD STREET ADDNESS
GITY-ST-21P HAINES CITY, FL 33844 CIry-SI-2Ip
TILE VP I velete TIILE [J Changa [ Additicn
MAME MADAUS, RICHARD NAME
STREETADDRESS | 143 WODEN WAY STREET ADDRESS
CITy-$1- 2P WINTER MAVEN, FL 33884 CIry-S1-2P
HILE S O Detete TLE [} changs [ Adgition
NamE T | MEYER, JANET - - N NAME
STREET ADDRESS | 19 MALLARD DR STREET ADORESS
CITY-57-7P WINTER HAVEN, FL 33884 CIry-ST-21P
TMLE T T Delete TLE [ change [ Adeition
NAME GERVASE, KEVIN NAME
STREET ADORESS | 119 EVERGREEN DR STREET ADDRESS
CITY-57-21P AUBURNDALE, FL 33823 CITY-SI-2P
THLE [J oelete TNLE D Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip CITY-5T-219
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
12 | hareby certify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal elfact as if made under oath; that | am an officar or director
cf the carporation or the receiver of lrustee ampowered lo executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.
(] 31008 Ji3-46] -4 760
SIGNATURE: __(UNNZ. LLTY\Z)L- A *Ypﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF Sld‘ING OFFICER OR DIREGTOR Date BCaywne Fhone #




