2002 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # 726370

1. Entity Name

WINCHESTER MANOR ASSOCIATION, INC.

Principal Place of Business

10 LYNNHURST DR.
ORMOND BCH FL 32178
us

Mailing Address

J0-LENNHURGT-DR~
ORMOND BCH FL 32176

Us

2. Principal Place of Business

3. Mailing Address

5§ Lloneg wee

Suita, Apt. #, etc.

Suite, Apt. #, etc. 0

J Da,

A

FILED

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90026 044 ****g1 25

VIRV R LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1579558 Not Applicabie
Zip Country Zip Country " . $8_75 Additional
UO inU 5 “ A §. Cenlificate of Status Desired O Fee Required
-~ - 6. Name and Address of Current Registered Agent-- . - . - o= - 7. Name and Address of New Reglsterad Agent -
Name
/?lﬁ Tor o+ LKoo kKe e D ie, 2736
SPAULBING-ROGER— Street Address (P.Q. Box Number is Not Acceptable) d
Ll
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 both, in the state of Florida.

/=45"- 83,

SIGNATURE
S'gnature, typed ar printegf name of registered agent and title if applicable. (NOTE: Registered Agenf shnature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feses Department of State
10. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Detete TIRLE [ change [ Addition
NAME CARR, ELENOR NAME
sTReET ADDAESS |10 LYNN HURST DR #214 | STAEET ADDRESS
CITY-§7-7iP ORMOND BCH FL H CITy-s1-2P
TILE ST 3 Oglate TITLE [dcChange [ Addition
NAME PYLE, CONA NAME
sTREET ADBRESS |10 LYNNHURST DR #102 STREET ADDRESS
omv-sT-27 - JORMONDBCHFL - - - - -~ o e LCITY-ST-2IP Cet ez e = o - )
TITLE VPD [ Delete ILE [J change ] Addition
HAME MORTON, OLEN NAME
sTREETADDRESS 110 LYNNHURST DR #108 STREET ADDRESS
crv-sT-or - [ORMOND BEACH FL CITY-3T-2IP
TILE O velete TITLE [ Change NAdditinn
| o VANDERY 0T, TANE,
STREET ADDRESS  sheeT aooress | /0 Lm'ﬁ./f/m@‘if D8 o/
CITY-ST-2IP | ciry-sT-2P ﬂ,(”gﬁa &'A@?‘ AL v/ 76
TITLE [ Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TmE Clchange [ Addtion
NAME | NAME
STREET ADDRESS  sTREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE:

SQUIRE D

G-

386

oA Y- LD,

e e —

—
L)
g

CR2E037 (9/01)



