2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 726370 Mar 04, 2000 8:00 am

1. Sty Namo Secretary of State

WINCHESTER MANOR ASSOCIATION, INC. 03-04-2000 90001 031 ****61.25
Principal Place of Business Mailing Address [
10 LYNNHURST OR. . 10 LYNNHURST DR.
ORMOND BCH FL 32176 ORMOND BCH FL 32176-3735 A L.
US Lt - us ) L3 ;. +,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
59'1579558 Not Applicable
Zip Country Zip Country " ) $B75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) i Name ) - )
Street Address (P.O. Box Number is Not Acceplable
SPAULDING, SUSAN i € piable)
55 LONGWOOD DR
ORMOND BEACH FL 32716 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatwes, typed or printed name of ragistared agen! and e if applicable {NOTE: Registered Agant signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TITLE PO - O pelete TILE [ change [ Addition %
NAME "| CARR, ELENOR NAME 2
stReeT ADDRESS | 10 LYNN HURST DR #214 STREET ADDRESS @
CITY-ST-2IP ORMOND BCH FL CiTY-ST-2iP oy
- oc
3 sT (7 Defete e O change [ Addition | &
NAME PYLE, CONA NAME
STREET ADDRESS | 10 LYNNHURST DR #102 STREET ADDRESS
onY-s-z2f ) ORMOND BCH FL CITY-53-21P
e - - |WPD-- - = = o TLE | T T T U T D change © [ Addition
NAME MORTON, OLEN NAME
staeeT AoDRess | 10 LYNNHURST DR #108 STREET ADORESS
CITY-ST-ZIP ORMOND BEACH FL CrY-57-2¢
TITLE ’ [ Dalete TILE p , [ Change N‘%ddition
NAME NAME 7-;/ 4 /ﬁ l ” / MJ;
STREET ADDRESS SHETAOESS | Lpp L erppay Algra? In % -l 4
CITY-ST-2IP CITY-S3-2IP J/
TITLE - . [ Delete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TIMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address. with all other like empowerad.
ot i Ao ":/ / — / )4
SIGNATURE: CINTREG it S7-  o/—/-2077 Fo¥ /57622




