FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of S181E

DIVISION OF CORPORATIONS

LW
' L

Feb 26 1997 8:00am
Secretary of State

DOCUMENT # 726370

. Corporation Namo

WINCHESTER MANOR ASSOCIATION, INC.

0)

1

Principal Place of Business Mailing Address

IR G

0 LYNNHURST DR, 10 LYNNHURST DR,
RMOND BCH FL 3176 ORMOND BCH FL 32176-2738
us
S 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Piincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 ?ﬁ—l Not Applicable
Suite, Apt #, ot Suite, Apt. #, elc. - 33_75 Additional
—2;1 2;] 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Elaclion Campaign Financing $5.00 Mey Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has Kability for intangible tax under 5. 199.032,
24 ;;I ;ﬂ m Florida Statutes Oves [dNo
8. Mame and Address of Current Reglstersd Agent 10. Name and Address of New Regisiered Agent
81| Mame
SPAULDlNG- SUSAN 82 Street Address (P.O. Box Number is Not Acceptable)
55 LONGWOOD DR
ORMOND BEACH FL 32718 83
84| City FL 85| Zip Code

agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporatmn submits this statement for the purpose of changing its reﬁlsterad
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragls!

tered

appears in Block 12 or Biock 13 if changeg. or on an atlachment wjtl an address.

SIGNATURE: _

Tsignanre. lipad o0 pringad name of ragisicied agen: and tia A applisable [NCTE. Ragistared Agant ignalure requined when teinstating) DAYE
12, QOFFICERS AND DIRECTORS ¢ 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
L VPS ﬁl DELETE 1.1 TME VP D ] Change }q Additon
N BORRIES, FRED 12 g Elenor Carr
smeer aooress | §0 LYNNHURST DR #116 13 57hEET a00Ress | A0 A )y nn Aurst 0 i #"/ ¥
ow-sioe | ORMOND BEACH FL R wotste | €O L. 327
Tt VPD iDELETE 21 TILE _f ,‘", [T Change N‘Mdilion
NAME BURKE, OTIS 227NAME
street anoeess | PO BOX 459 2 3STREET ADDAESS /Oﬂ"d 'f J,,-; ﬁf‘. #' /ﬂa&
ow-si-ze | CULPEPPER VA 2.4 CITY-ST-2P é
T PRES D L7 peere ﬂ 31 TLE D Change  LJ Addition
NAME WARNEKE, ESTHER 32 NAME
siezer aporess | 10 LYNNHURST DR#111 33 STAEET ADDRESS
arr-s1-2¢___| ORMOND BCH FL 34 CITY-§T-21P
e D L] DEETE 41TLE [ J Change  T_J Addition
HAME MORTON, OLEN 4.2 NAME
sweet noaess | 10 LYNNHURST DR #108 +3STREET ADDRESS
orv-si-ze | QRMOND BEACH FL 1 44 TTY-5T- 20
TIRE D % DELETE 51TILE [JCrange ] Addiion
NANE LOWE, RAY 5.2 NAME
sweersnoress | 30 LYNNHURST DR #211 5.3 SIREEY ADDRESS
orv-siqe | ORMOND BEACH FL 5.4 CITY-ST- 2P
i [T oewene 6.1 TLE [Tcrange [J Addition
NAML 6.2 NAME
SIREET ADDRESS 6.5 STAEET ADDRESS
CIY-§1-2IP 6.4 0Y-ST1. 7P
14. | do hereby cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that tha

information indlicated on this annua! rapord or supplemental annual report is true and acourate and that my signature shall have the same legal effect as i made under oath; thal
1 am an oflcer or director of the corparalion or the receiver or trustee ampowered 1o execute this repor! as roquire

Sausds

gphapler B1 o)or!da Statutes; and 1h}my nay
r v £2dd

Daytima Phone 00a523

CR2E037 (9/96)



