FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DO_CU MENT # N94000006261 ecretary of State
1. Entity Name 04-16-2003 90259 028 ****5] 25
WINTERSET LANDINGS HOME OWNERS ASSOCIATION, INC.
Principal Place of Buginass Mailing Address
P.O. BOX 334 P.0. BOX 334
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882 . .
us us ' ) - Co-
S s (0O R
Suite, Apt. #, ete, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Not Applicable
Zip Country Zip A Cou'ftry_ 5. c‘er-tificafe of Statws Desies EI gg'gesmﬁ:’:;“"“a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
CARREROU’ OSWALD P Street Address (P.O. Box Number is Not Acceplable}
268 FRENCHMAN'S CREEK WAY
WINTER HAVEN FL 33884
City ‘ FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
1, - Signalture, typed or printed name of registerad agent and titte if applicable. {NOTE: Registerad Agent signatura required when rginstating} DATE
9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 o -JU May Be
$ Trust Fund Gontribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
e PO O Detete TITLE [ Change [ Addition
NAME CARREROU, OSWALD P HAME
STREET ADCRESS | 260 AVENUE A, NW STREET ADDRESS
omv-st-2P | WINTER HAVEN FL 33881 CIFY - $T-2p
TITLE STD [ Delete TLE O Change  [J Addition
NAME CARREROU, LEAH J NAME
STREET ADCRESS | 280 AVENUE A, NW o L . ST A RESS | e s N
or-st-7P T \WINTER HAVEN FL 33881 o Ranstae s | T T T
TLE D [ Delete e [ Change [ Addition
NAME HICKS, MARGIE NAME
stRzer a00RESS 16531 ELOISE LP RD STREET ADDRESS
omy-sT-27  PWINTER HAVEN FL 33884 CITY-ST-7IF
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2Ip
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Delete TITLE [ Change [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
of the corporation or the receivgy or irustee empewered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if
changed, or on an attachmenywith an address, yith gl other like empowered. §

b3
A RED %/4«03 Sdasef

Davtime Phona 8

SIGNATURE: _ /3

L3
i/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-
o

CR2E037 (10/02)



