FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002856 (1)

1. Corporation Name

THE NORTHEAST WINTER HAVEN NEIGHBORHOOD ASSOCIAT

ON. INGORPORATED NURARIRORRE AT

Principal Place of Business Mailing Adoress
2444 5TH STREET NE PO BOX 3495
WINTER HAVEN FL 33881 WINTER HAVEN FL 33885
3. Date Incorporatad or Qualified 3a. Date of Last Report
06/14/1995 —
2, Principal Place of Business | 2a. M g Adrgr 4. FEI Number Applied For
(21] 28| /ﬁfll j?’ﬁ-—f S5¢-32)9p 3.5 Not Appiicable
i . #, 2 #, iti
Suite, Apt. #, etc == Su4te Apl . 8. Certificate of Status Desired =~ $8‘75 Adqlllonal
E?I 2?| Fee Required
City & State | Ciy & State - 6. Elaction Campaign Financing $5.00 May Be
23 W‘/V;fé / fﬁ//@ 71 F/’% 28[ LC/-)J /‘(’f ~ :////%’/’éa/ 77, }’)}.//’t Trust Fund Contribution o Added to Fees
Zip Country 2p Cauntry ~ B. This corporation has liability for intangible tax under s, 198,032,
aal 35857 (26] ppev GA/ 29| 3 5.8 s 20| Appey. cone Florica Statutes C) Yes o
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

SMITH, MARY § i Wﬁ‘/ 5 5/1/117

B

2426 EDWIN STREET NE ° 'Sllr?pfﬁd'}ﬁ AV N MGG W

WINTER HAVEN FL 33881 83

Ve SHEY FL [®| 527/

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. S.ch chan%e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent, | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e o R
Sigralure, typed or prirled name &f regislared agent ard tite # applicable, (NO E chnstzmd Agenl swgna’um requlred wher reinstaling) DATE
12. 7/ QFFICERS AND DIRECTORS 13. ADDIMIONE/CHANGES TC OFFICERS AND DIRECTORS IN 12
e 7R A P F Te—d SEhiTh [CIDELETE T1TNE [JChange [ Addition
NAME A -l R K ST ree T /V = 1.2 NAME
STREET ADIRESS | £¢/" Wi Tee v ﬁ/ﬂ/&’/‘ﬂ ] // / ” 1.3 STREET AUDRESS
oIY-§1-21F 3581 14 CITY-51-2IP
e . 5' e C j < 7’ Sl CIoELETE 2ATILE Clchange L] Adaition
Ig, ‘
NAME 2.2 NAME
STREET ADDRESS ‘j @é Eed ¢ 7 ‘5 j W 23 STREET ADDRESS
GITY-5T-2IP nje H/f'//%/?ﬂ f//ﬁ _33(’5//6’// 2. 4CITY-51-2P
TITLE V' ce PreS,Déxn7 Ok 31 TITLE [JChange [ Addition
NAME ;77 o T He é g >l s 3.2 KAME
STREET ADDRESS a Vo E s . 3.3 STAEET ADDRESS
¢iry-$1- 2P /ﬂ A ]—JP/ i /f%f/iﬁxxv, ///;1 j_;f(f/ 34.C01Y-51- 2P
TIE Fre a.Se v e DDELE?E A1TNLE CiChange” L] Addition
& a//:r ST7e
NAME Flera i« ; 4.2 NAME
STREET ADORESS . S :3””5 7 ﬂ o 43 STREET ADORESS
CITY-ST- 7P /»/ niey /f/f//@-ﬂ/ j’#f fffy / 440TY-5T-7P
e Direcior L_IDELETE 51TITLE [dChange [ Addition
NAME Vermme kh  [Froa ﬂ}ﬂ ) 52 NAME
sweEowess | B AT Ave. X4 573 STREET ADDRESS
ev-se | hTEe N /#A /ey 4 F / 33558/ 5.4 CITY-ST-2P
TITLE D Re.c Tov~ [CIDELETE 6.1 TITLE [Cnange L] Addition
NANE EARNeS T he Dav's , 62 NAME
STREET ADDRFSS é{_g ¥ 9( Jan Ser p ‘(' ves JIn £ 6.3 STREET ADDRESS
orv-st-ae i vte v pAde . Frfe 33 8’6// 6.4 CITY-51- 2P

14,1 do hereby certify that the information supplied with this fiing is veluntarily furnished and does not qualify for the exemption stated in Saction 110.07(3)(k) Florida Statutes. | further

certify that the inf om1ataon mdncaled on 1hns annual repart or supplementat annual report fs true and accurate and that my signature shalf have the same legal effect as if mads under
wn or he receiver or trustoe empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Blod! 12 0 -- if ah atlachment with an address.

L AT w2 S M Th 293939

V OF 1] Date Daytirne Prone #

CR2EQ37 (12/95)



