FILED
NOT-FOR-PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretzlry of State

DOCUMENT # N98000003762 o4 ok
1. Entity Name Winter Haven Resildents Counci:l ,\/ 05-24-2002 91345 001 61.25
Inc,

DO NOT WRITE IN THIS SPACE

2. Pnncuﬁlﬁ’éﬁ?ﬁ é Lﬁ"eést > ﬁﬂgmn Al:‘drt(-?l's1S St NE

Suite, Apt -f ’etcv . ,‘.___/ Suite, ApL. #, etc. DO NOT WRITE N THIS SPACE

ity & State & State FE| Number Applied Far

inter Haven, FL Winter Haven, FL 533526588+ ot Applicabic
Zip Cauntry: Zip Country : ) $8.75 Additional

5. Certificate of Status Desired 1 ;
33881 USA 33881 USA Fee Required
7. Name and Address of Current Registered Agent
N . .
T T e - 2™ _Catherine E. .Reddick . . ___ S

DO NOT WRITE e i .
IN THIS SPACE

Gy Winter Haven FL I?B@%

. The above named enrrty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 44767}/ DA % oy

Signature. typed or printed namie of regstered agent and tic l'applrc blc. (NO IL: Registorod Agont SIgneturc (equircd whcn renstang) BAIL
- FEE IS $61.25 9. Efection Campaign Financing $5.00 mayBe Make Check Payable to
A Initial or Amended UBR Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS "
TME President, Director CHANCE e )
NAME Valerie Morris NAMIE g
STREET ADDRESS STREEY ADDRESS
eTy-57- 2P Wulllt}él?‘nﬁg\elganFL 33884 CTY-ST- 2P g
The Vice-President, Director CHANCE [ w 4
NAME Carlene Byrd NAME 5
SREETADDRESS | 105 Rebecca Lane, Apt. A STREET ADDRESS
EY-S-2P | Auburndal e, Fl 33823 Ciy-st-2e
| ™ |Secretary, Director LE
NAME iy - - m e - NAME. :
Tammy Slaughter — -

oo a5k Qrrin Circlp NESo e DO NOT WRITE
H TITLE
m Treasurer, Director CHANGE o |N TH'S SPACE

Connie Jones

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P Wug§ 3 I"H St reeﬂ-’: CmY-57-2P
-ST- inter Haven, FL 33881 -3t

e Sargeant At-Arms, Director CHANGE [ ™

NAME NAME

mya: \CUr

STREET ADDRESS 3-?68 (‘EH §¥ - NE STREET ADDRESS

avse  (Winter Haven, FL 33881 onY-57- 2

TILE TIME

NAME Name

STREET ADDRESS STREET ADBRESS

CY-S1-2IP CITY-S7-2P

12. | hereby certily that the |nf0rmauon supplied with this i I| does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this report or sup ental report is rue an a urate 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 re: er OF tgusiee empower ecute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or on an

attachment with an addres r[h all gfher like empow red

SIGNATURE: //d(/ 71&0,1(863) 294-7369
: EFP@%W‘?’F ‘Pﬁ"éi‘?i‘?‘fs?ﬁ?m“”“m May 7™ 2002 ey Frore ¢




