FILED

ST, T | May 05 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # N94000006261 (1)

1. Corporalion Name

WINTERSET LANDINGS HOME OWNERS ASSOCIATION, INC.

Malling Address

280 AVENUE A. NW
WINTER HAVEN FL 33881

Principal Place of Business

200 AVENUE A. NW
WINTER HAVEN FL 23081

A0 O A AR

3. Date Incorporated or Qualified

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Maling Address 5. Cerlificate of Status Desired [ $6.76 Addtional
(21] 26] Foe Required
Sutlte, Apt. ¥, etc. Suite, Apl. #, elc. 8. Election Campalgn Financing $5.00 May Be
22 —2—1] Trust Fund Contribution Added {o Fees
City & Siate City & State 7. Is this nonprofit carporation a homeowners association?
2 28] Oves One
2ip Country Zip Country B. This corporation owas or has pald the current year Intangible
m ;;i _:?0] s_o] Personal Propery Tax due June 30. Oves DOno
9. Namw and Addreas of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
CARRSROU. OSWALD P 82| Sirest Address {P.0. Box Number is Not Acceptable)
200 AVENUE A, NW
WINTER HAVEN FL 33881 83
84| City 88| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flgrida Statutes, the al
office o registered &
agent. | am familiar with, and accep! the obligations of, Section 617.

SIGNATURE

ni, or both, in the Stale of Florida. Such change waglatigwméfe:i ‘by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

indicated on this annual report or supp
Block 12 or Block 13 If changed. or on an ailachment with an address.

SIGNATURE: 47/ -«

¥org
o |
b

Signature. typed or prinfed name of 1egistered agent and 1ile If spplcable {NQTE: ReQistersd Agen signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE ) [] peLeTE 1.1 WILE LJ change L] Addition =
NAME CARRERQU, OSWALD P 1.2 NAME
smeeraooress | 200 AVENUE A, NW 1.3 STREET ADDRESS E
CITY-S1- 2P WINTER HAVEN FL 33881 14 Q7Y -ST- 2P
TIHE 0 I DELETE 21 TTLE [T change [ Addltion
HAME KOCH, KEITH 22N
smeetaporess | 6525 ELOISE LOOP ROAD 2.3 STREET ADDRESS oo
CiTy-S1- 21 WINTER HAVEN FL 2.4 CITY-5T-21P
TILE 5T |BEE 31 THLE O Cenge [ Additon
PAME CARREROU, LEAH J 32 NAME
sieeraporess | 260 AVENUE A, NW 33 STREET ADDRESS
CITY-ST-29 WINTER HAVEN FL 33881 34 CIY-5T-21
TME ‘T DELETE 41 7M€ I Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44.0ITY-5T-21p
THLE L DELETE 51 TITLE [JChange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-29 54 CITY-ST-2P
TALE L] DeLETE 6.1 TLE LJ Change  LJ Addition
HAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-51-2% 64 CITY-S1-2P
14. | hereby certi tion stated in Section 119.07(3)(i), Florida Statutes. J further certify that the information

that the Information sup|p1iad with this filing does not qualify for the exe
. lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y-GS PGS



