-

FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

1998

FLORIDA DEPARTMENT OF STATE

Mar 09 1998 8:00am

s G e
¥ Secretary of State
DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

1. Corporation Name

N95000002709 (2)

MAIN STREET WINTER HAVEN, INC.
Principal Placa of Bustnass Mailing Address ”""m I’I 'lm l"n llm "m"m Ilm Iml "I” ||m IMI m”m
505 AVE. A. NW P.0, BOX 32 3. Date Incorporated or Qualified
ImH?ER HAVE WINTER HAVEN FL 33861
wi N FL 33881
A L us 4. FET Number Applied For
59-3319831 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Certificate of Status Desired O $8-75 Additionat
m 28 Fes Required
Sulte, Apt. #, elc. Suite, Apt. ¥, ete. 8. Elaction Campalgn Financing $5.00 May Be
@ a Trust Fund Contribution Addead (o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28 [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24] 28] 20) m Personal Property Tax due June 30, [ Yes ﬁm
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
. 81| Name
TURNER, MARK G 62| Streat Address (P.O. Box Number Is Not Acceptabie)
255 MAGNOLIA AVENUE S.W.
WINTER HAVEN FL 33880 &
84| Ci 88| Zip Code
. ty FL p

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
'
SIGNATURE

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office of registared agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

Sighadure, typad or priated name of reQistered agant and {itle i applicable. {NOTE: RagisleradAgan signaiura required whan relnstating) DATE R.
12. OFFIGERS AND DIRECTORS  » I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TME D }BDELETE 1AL ) [ Change IR addition 1 2
NANE ADAMS, BEN 1.2 NAME RALEY, B
smeeTanoress { PO, BOX 9087 N/A .2 sTaeer apoRess | 00 BoX iz N ’ A g
CITY-57-2IP WINTER HAVEN FL 33883 .~ s ony-srzp | WINTER wAdsn. Fo 33F%2
TmE D AL DeLETE 21 THLE [+) T change RMdillon (3]
HAME FRENO, TOM 22 NAME CASeY, e
sweraoress |- 421 2ND STREET NW. 2sSTREETADORESS | 20 wo. CENTRAC AL
CITY-5T-29 WINTER HAVEN FL 33883 2a0m-s1-20 lWINTEL WAYEN, A 23K
TALE D ] DELETE 31 TLE L) Change [ Addition
NAME KAHLER, JUDY 2.2 NAME
smeer aporess | P.0. BOX 7325 N/A 3.3 STREET ADDRESS
CTY-§T-2P WINTER HAVEN FL 33883 34.CITY-51-2P
TN D T_J DELETE 41 TILE L Change ~ [ Addition
NAME BECK, DENNIS 4.2 MAME
steer aooress | 11 STH STREET SW. 4.3 STREET ADDRESS
CITY-ST-7P WINTER HAVEN FL 33880 -, 44 CITY-ST-2IP 5 - .
TILE 1) DELETE BATITLE Change Additlon
NAME DOTY, BILL a 52 NAME LOCKARET, STEVL R
sweeraooiess | 209 6TH STREET S.W. ¥ 53 srreer aopiess | 306 AJE. K, SE
OITY-ST-2 WINTER HAVEN FL 33880 sacmv-s-ze | LWIWTER HadenN, U 328H
me ' PD L DELETE 6.1 TTLE ) Change L] Addition
NAME WEST, GENE 6.2 NAME
smeeTanchess | 1201 MAGNOLIA AVENUE S.W. .3 STREET ADDRESS
CITy-ST-2IP WINTER HAVEN FL 84 CITY-ST-21P

14, | heraby cerli :
indicated on this annual repor or supplemental annual report is
officer or director of the corporation of the receiver of trustee e

9 and accurate and

7es!

Block 12 or Block 13 if changed, or N{atﬁent with an
SINMATI IDE. “RiMld h.d

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
at my signature shall have the same legal effect as If made under oath; that | am an
wared to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

JEPTAN, A M sP

1.5 41185 6497



