FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726370

1. Corporation Name

WINCHESTER MANOR ASSOCIATION, INC.

(0)

FILED
Feb 23 1998 8:00am
Secretary of State

ROV M

Principal Place of Business

Malling Address

10 LYNNHURST DR. 10 LYNNHURST DR, 3. Date Inco ted or Qualifi
ORMOND BCH FL 32176 ORMOND BCH FL 32176 ® i)gmbm{ag;am vallied
us Us /
4, FEf Number Appliad For
58-1579558 Not Appliceble
2. Principal Place of Business 2a. Mailing Address 5. Cenificate of Status Desirad 0 $3.75 Additional
21 ;] Fes Required
Suite, Apt. #, elc. Suite, Apt. 4, slc. 8. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowner lation?
23] 28] O Yes No
Zip Country Zip Country B. This corporation owes of has paid the currept-fear Intangible
24 25) [20] [30] Personal Property Tax due June 30, vos [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Ragistered Agent
81| Name
SPAULDNG. SUSAN 82| Streat Address (P.O. Box Number is Not Acceptable)
55 LONGWOOD DR
ORMOND BEACH FL 32718 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for tha purpose of changing its registerad
oftice or reglstered agent, or both, in the State of Florida. Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0503. Florida Stalutes.

SIGNATURE Signalura, typed or prinlad name of regisleted agenl and tite I applicable {NOTE: Registered Agent signature raquired wher reinstating) DATE

12, - OFFICERS AND DIREGTORS — ‘1‘3.7 - 5D ADDITIONS/CHANGES YO OFFICERS ANDI_[%Q(!;:“STORS [!5 :\icﬁmo
TME TImE ) nge n
NAME CARR, ELENOR 12 NAME

smeeranoress | 10 LYNN HURST DR #214 1.3 STREET ADDRESS

CITY-ST-2IP ORMOND BCH FL 14ITY-ST-210

TILE ST [J OELETE 21 TNLE [T change ] Addition
NAME PYLE, CONA 22HAME

sweeraporess | 10 LYNNHURST DR #102 23 STREET ADDRESS

CITY -5T-21P ORMOND BCH FL . 2 4 GITY-51-2IP

TILE ~ PRES BT DELETE 3.1 THE [ Crange L Addition
NAME WARNEKE, ESTHER 3.2 NAME

streetAporess | 10 LYNNHURST DR#111 33 STREET ADDRESS

CivY-51- 2 ORMOND BCH FL ST7p

TALE D CIoELETE VFPD B Thange L] Addilion
NAME MORTON, OLEN

steeeraophess | 10 LYNNHURST DR #108 4.3 STREET ADORESS

CiTY-S1-21P ORMOND BEACH FL 44 CITY-8T-21P

THLE [T bELETE 5.1 TITLE [ Change ~ T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-29 5.4 CITY-5F- 2P

TLE ] DELETE 6.1 TILE I Change T Addition
RAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§T-21P 64 CTY-ST-2P

14. | heraby cert

that the Information supplied with this filing doas not qualiy for the exemﬁtion stated In Section 118.07{3){i), Florida Statules. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an

officer or diractor of the corparation or the receiver or frustee empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chaWdress.
SIGNATURE: 24 oY R

" B len sk /!ﬂ re

I

dh e oer-eloe

CR2E037 (10/97)



