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2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N41981

1. Entity Name

WINTER HILL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maiting Address

P.O. BOX 616104 P.Q. BOX 616104
QRLANDO FL 326616104 ORLANDO FL 328616104
us us

3. Mailing Acldress

i

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90031 006 ****61.25

v v

I

womr, .
PO

."“‘T.-_‘ .k \

W

Trust Fund Contribution. Added to Fees

g

Clty & State City & State 4. FEI Number . Applied For
i . 53-3050963 <5< Not Applicable
Zi Countr Zi Count:
P ¥ P ik 5. Cerlificate of Status Desired O 2389 gesqt‘:iﬂnonai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -
. Name .
BROCKEIT, BONNIE Street Address (P.0. Box Number is Not Accep'lab!e) . s
45 KILLINGTON WAY ' i
ORLANDO FL 32835 .o
“ City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE =
Slgnature, typed or printed name of\ registered agsnt and titls if applicable, (NOTE: Registered Agent signature required when refnstating) - DATE
SRR SN A T oy e R ) . ~ o . e S s T
FILE NOW: FEE IS $61.25 % 9. Election Campaign Financing ":'$5:00=Mmay Bo ™ o L‘ﬁ‘. fMaK_e}_:_ﬂh’e‘ﬁermjiﬁTem

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

ME P 1 pelste TILE [ change [ Addition
NAVE ROMANS, TOM NAME SO

sTaeer a0DRESS | 316 KILLINGTON WAY STREET ADDRESS

cv-s1-2¢ |ORLANDO FL 32835 CITY-ST-2IP

e v 1 Defete TILE [ change [ Addition
NAME BROCKETT, BONNIE NAME o

sTRee? anDRESS | 375 KILLINGTON WAY STREET ADDRESS :

onv-st-2P [ORLANDO FL 32835 CITY-5T-21P s

TIILE 1D M Delete TITLE [ change [ Addition
NAME COLBERT, NOREEN NAME e

staeer ADDRESS {381 KILLINGTON WAY STREET ADGRESS :

¢n-s1-22 | ORLANDO FL 32835 CITY-ST-2IP .

TITLE T 1 Delete e ) change [ Addition
NAME APPOO, STEPHEN NAME o

STREET ADDRESS | 347 SNOWSHOE COURT STREET ADDRESS .

orv-s-2¢ | ORLANDO FL 32835 CITY-ST-2iP .

TLE D [ Delete TITLE [ Charige [ Addition
NAME JONES, NATE NAME T

STREET ADDRESS | 8019 ADDISON COURT STREET ADDRESS H

ory-st-2P (ORLANDO FL 32835 CITY-ST-2IP ' -

TIMLE D 7 Delete TIMLE [ chaige [ Addition
NAME FRANKLIN, SCOTT NAME - :

STREET ADDRESS 318 SNOWSHOE COURT STREET ADDRESS

or-st-2F |ORLANDO FL 32835 CY-ST-2P

ilin

12. | hereby certify that the inf@
nd accurate and that my signature shall have the same legal effect as if made under oath;

mtion supplied with thi
5 1)

gll other like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

that | am an officer or director

dd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

|-S 02—

Date

Davtime Phone #

CR2E037 (9/01)



