2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006261

1. Entity Name

WINTERSET LANDINGS HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mal

290 AVENUE A, NW
WINTER HAVEN FL 33881

ling Address

PQST OFFIG 334
WINTER HAVEN FL 33882

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90002 047 ****5] 25

AR ENAERD

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
NOT APPLICABLE Mot Appicabie
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
i AHREROU,——OSWALD .P B — Street Address (P.O. Box Number is Not Acceptable) -
290 AVENUE A, NW
WINTER HAVEN FL 33881
City FL Zin 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.
SIGNATURE .
Signature, typed or pnnted name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e PD [ oelets e 3 Change [ Addition | S

NAME CARREROQU, OSWALD P NAME %

STREET ADDRESS | 290 AVENUE A, NW STREET ADDRESS 8

CITY-57-2IP WINTER HAVEN FL 33881 CiTY-ST-71P w

TME D [ Deiete ME [Jchange [ Addition 5

NAME KOCH, KEITH NAME

STREET ADORESS | 6525 ELOISE LOOP ROAD STREET ADDRESS

GITY-ST-71P WINTER HAVEN FL _ CITY-5T-2P

TLE S1D 1 Delete TILE [ Change ] Addition
Inwe_ ___ | CARREROU, LEAH J NAME

STREET ADDRESS | 200 AVENUE A, NW mr STREET ADDRESS | ~—=" "~ fmm—— e e

CITY-S7-2P WINTER HAVEN FL 33881 CITY-5T-71P

TITLE T pelete TITLE O change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

THLE £] pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-§T-2P CITY-57- 2P

TITLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5E-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicatad on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

tAvith an !\ ress, with all other like empowered.

changed, of on an atlachme

o/l

S%’%Z’ Sl 229 Y-23SF

SIGNATURE:

QUlrl‘?Z:ﬂ T ()d. reetase

A% TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR |

Date Daytima Phone #



