2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N98000001780

1. Enlity Name

WINTER HAVEN MANUFACTURED HOME COMMUNITY
TENANTS ASSOCIATION, INC.

Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90069 007 ****g] 25

Principal Place of Businoss Mailing Address

114 LAURA LN
WINTER HAVEN FL 33880

MAITLAND FL 32751

ATTN: LEE JAY COLLING

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt #, elc. 15t MOORE CR2E037 (10/06)
City & Swate City & State 4. FEI Number Applied For
59-3508046 Not Applicable
- ; - —
e Couniry Zie Country 5. Certficate of Saws Desieg ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LS
Name

LEE JAY COLLING & ASSOCIATES, P.A.
529 VERSAILLES DR

STE 103

MAITLAND FL 32751

Sireet Address (P.Q. Box Numper is Nol Acceplable)

City FL Zip Code

8. The above named enlity submits this statomenl for the purpose of changing its rogislered cffice or registered agent, of beth, in the State of Florida. | am familiar with, and accept
tho obligations of rogistered agenl.

SIGNATURE

Signature, Iyped or printed rame o regisiered agent ahd Liie ¢ appheabla, (NOTE- Registeéred Agert signalure requireg wien reinstaing) DATE

FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Teust Fund Contribulien. O Added to Fees Florida Department of State

10. * OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
[y D ' O pelete e PD [J change [ Aadition
NAME ROBERT, NICOL HAME Childress, Rita
SIRLET ADDRESS | 58 CHARLOTTE DRIVE SIHLET ADDAESS 35 Charles Dr.
Cly-sI-7p WINTER HAVEN FL 33880 CHY-81-7IP Winter Haven FI FET T
T D O Delete e vD LT Oonange [ Adilion
NAME ASHDOWN, ANTHONY HAME Brink  Lou
SIREET ADDRESS | 93 LAURA LANE SIREETADORESS (47 Dale Dr.
CIry-S1-7IP WINTER HAVEN FL 33880 CITY-ST 4P winter Haven FL.. 33880
mr PO O Dolete iy D ’ [J Change [ Acdilion
NAM CHILDRESS, RITA Na wWoods, Nancy " N
SIRLET ADDRESS | 35 CHARLES DRIVE STREET ADDRESS 155 Ja y Dr.
Girv-si-2F | WINTER HAVEN FL 33880 PSR wint o
TILE VD 1 petete T S]‘D' T [Qchenge [ Addition
NAML BRINK, LOU NAME. Zimmer, Judy
SIRECTADDRESS | 47 DALE DR SIRLET ADDRESS 114 Laura Lane
CIY-SI-2P | WINTER HAVEN FL 33880 S lWinter Waven. FL. . 33880
i sD O elete il D [ cChange (] Addition
NAME ZIMMER, JUDY NAMI Ashdown, Anthony
SIREET ADDRESS | 114 LAURA LN SIMITADRSS (g3 T,aura Lane
CIFY-ST-2F | WINTER HAVEN FL 33880 Cir st ap Winter Haven FL, ##33880
e ™ C¥Delete i D ’ B change ) Addition
NAME KURTZ, ELIZABETH NAME Boyes , Flaine
SIREE] ADDRESS | 41 DALE DR SRETAURSS | 23 Charles Dr.
CITY-ST-2P | WINTER HAVEN FL 33880 OvST® | winter Haven FI 33880

-

12. | hereby certify that the information supplied with this filing does nol gualify jor the exemptions conlained in Section 119, Fierida Statutes. | further cerlify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar dlreclor
of the corporalicn or the receiver or lrusiee empowered 1o exocule tLhis report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 1

if changed, or on an attachment with an address, with all other llke ampowerad.

SIGNATURE: W gwwfzéufm‘ ¢/~ /ch/ 4 Z/ Ly ilda 7%25?/07 977?~ 7EES

"/ SIGNATUREARDGTYAED OR PRINTED NAME BF SIGNING OFFIGER OR DIRECTOR Date Davtme Preoe *




