FILED
2005 FOR ERSRIERTA™TON  Jan 31,2005 8:00 am

DOCUMENT # P02000080007 Secretary of State
WINTER'S LANDING. INC. 01-31-2005 90064 001 ***150.00
Principal Place of Business Mailing Address
71 E CHURCH STREET 71 E CHURCH STREET -
ORLANDO, FL 32801 ORLANDQ, FL 32801
s P g T A
232 € Dillard S+ P 0. Box 17009
S“E ip:‘ e%,o | Suite, Apt. #, etc. 01262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
W iNTEZ. GARIEN  FL | Wi T1ER GiEdea) FL 13-4206383 Not Applicable
Zgu 78 3 county zfjg Yy 177 Couatry 5. Certificate of Status Desired [} ?e?e..ﬂrgq L‘:\i;j::i"“a'
6. Name and Address of Current Registered Agent [ I _. 7. Name and Address of New Reglistered Agent . -
Name

PRATT, JAMES R
369 N NEW YORK AVE 3FL Street Address (P.Q. Box Number is Nol Acceptable)
WINTER PARK, FL. 32789

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tdle f appiicable. (ND‘I:E: Registered Agent signeture requn?q when renstatng) DATE
FILE HO.W'!!I FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TWLE D 1 Delese TITLE W crarge [ Aduition
NAME JUNE, ROHLAND A Il NAME
STREETARORESS | 71 € CHURGH STREET smearess | 232 S, DiILcARD §T STE 20!
oTY-ST-ZP | ORLANDO, FL 32801 GITY-ST-2P WINTEL. &A2DE , Foo 3Y7 £7
e D 3 peters” TILE ~ [¥ change [ Acition
NAME HOLSTON, ROBERT WJR NAME .
STREET ADDRESS | 74 E CHURCH STREET smerooness | 232 S, Do llard S+ STE 20/
CTY-ST-27 | ORLANDO, FL 32801 o-stzr [ ) rgTEE G-AEDEN F 34787
TMLE 3 oelete TTLE [T change [ Addition
NAME NAME
STREETADDRESS.| . - . - - o et STREETADDRESS | e — e~
CITY-ST-2P CITY-$T-2P
TILE [ Detete TE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2P
TILE [ petere TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P o i . ciTy-§1-2P
TILE r ) I Delete TE [ change  [1 Addition
NAME ) | i
STAEETADDRESS | ) L : STREET ADDRESS ;
orvsst-ze f | L SRR AR “§ cory-sr-ze Lo :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: m—/\?\ Rohland 4. Jone I rjﬂgo/os/ Yo -y Bi&

ITURE ANDFTYPEDOR FRINTED MAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone ¥




