FILE NOW: FILING FEE IS $61.25

NONPROFIT fé,;:“ o, FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT Seoretary of Stale

1996 X e/ DIVISION OF CORPORATIONS

él Sandra B. Morlham

- - -

[ DOCUMENT # 726370 (0

1. Corporation Narme

WINCHESTER MANOR ASSOCIATION, INC.

10 LYNNHURST DR. 10 LYNNHURSY DR.
ORMOND BCH FL 32176 ORMOND BCH FL 32176
Us us 3. Date Incorparated ar Qualifed 3a. Dale of Last Repaort
, , 05/09/1973 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FET Number Applied For
21 26] A _ 59-1579558 Not Applicatie
Suite, Apt. #, etc. Suile, Apt. #, elc. it
ite. Apt. #, ete P e A el 5. Certhcate of Status Desired O 3875 Add_monal
;;I 27l Fee Required
City & State Cily & State 6. Cleclion Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Cantribaton Added to Fees
2 | __ Country A1 __ Country B. This corporation has liabilty for intangible tax under s. 169.032,
[24] 25 29 7 ao] Florida Statates O ves PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPAULDlNG. SUSAN 82| Strect Adidiess (P.O. Box Number is Not Acceptable) 1
55 LONGWOOD DR
ORMOND BEACH FL 32716 83
84| City FL Ias 2 Code

11. Pursuant to the provisons of Sections £17.0502 and 617.1508, Florida Statutes, the above ‘named corporatio 1 submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation's board o directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes

SIGNATURE R, . o . T . .. . _
Signature, typwd ar e ted nan e af regetered pd it Spapd b NOTE Begedered Augent s gnatime 1 aben ves atating? LAl ’Ll_';
12 OF FICERS AND DIRECTORS 13. ADDTIONS G ANGES 1O GFFHICE RS AND DIRECTONS IN 12 o
! o _ B _ : &
TITLE p ﬂDElHE T TIE [JCrange [ Additon |+
NAME BORRIES, FRED 12 NAME &5
STAEET ADDRESS 10 LYNNHURST DR #116 1A SIREE T ANDAESS o
CITY-S1-2P ORMOND BEACH FL o _ 14CHY.S1-21P o 4
TILE VPD [ ]DELELE 21TILE Pres. D Change [ Addition [ ©
e BURKE, OTIS 22 hatae E sther farncke
STREET ADDAESS P O BOX 459 23 STREET ADDRESS 7O Iyﬂn Aarst ﬁr. —# V4
cIly st CULPEPPER VA 2 4Gy S1-20 Ormond Bek. FH. T/
TINE S WUELETE 31TILE [ClcChange ] Adddion
NAME HAGER, EVE 37 NAME
SIRELT ADDRESS 10 LYNNHURST DR #112 33 STREFT ADDRESS
| covstze | ORMOND BEACH FL 34 TIV-S1- 2P )
TILE D CIneLElE FRRT: [JChange [ Additian
KAME MORTON, OLEN 4 7 NAME
STREET ADDRESS 10 LYNNHURST DR #108 431 STREFT ADDAESS
CITy-ST-2IP ORMOND BEACH FL 44TV -ST7P | o
TITLE D {IDELETE 51TILF [[IChange  [] Addition
NAMZ LOWE, RAY 52 NAME
STREET ADDAESS 10 LYNNHURST DR #211 53 SIREEI ADDRESS
GHTY-ST-21P ORMOND BEACH FL 54CITY-51- 71 ) )
TITLE CIDELETE B1TIE [dChange  [] Addition
NAME 6 7 NAME
STREET ADDRESS 63 STREET ADDRESS
LIY-S1-IP 646TY-5T-2F
14. | do hereby certy that the informabon supplied with this filing is valuntarily turnished and does nat qualify for the exemplion stated in Section 119.07(3j(k). Florida Statutes | further
certify that the infarmation indicated on this annual report or supplemental annua: report is true and accurate and that my signature: shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporalion or the recaiver of rustee empowered 10 execuls th's report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address J
SIGNATURE: ____ W 2 )7 A g Tt
SIGMATURE T D OR PRINTED NAME OF G OFFICER O IRECTO) D Daytrne Fhone #




