FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 726370 Secretary of State
1, Entity Name 05-01-2006 90343 025 ****5]1 .25
WINCHESTER MANOR ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
10 LYNNHURST DR. 10 LYNNHURST DR.
ORMOND BCH, FL 32176 US ORMOND BCH, FL 32176  US
S—— S— G SO EMEEETAM R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252006 Chg-NP CR2E037 (11‘,05)
City & State City & State 4, FE) Number Applied For
59-1579558 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] E:;Zasq L‘:dr:d'ﬂm‘“
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSAN GLAD BOOKKEEPING LLC
157 BRANDY HILLS DR Street Addraess (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32129
City FL l Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office o registered agenrt, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent, -

SIGNATURE
Signature, typad ar printed nams of regitantd ageii and tie it applicable (NOTE: Registared Agen sonatre required when reinstating) DATE
Filing Foo |‘£‘ss1_25 #. Elaction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PT O Delete TLE [Dchange [ Addition
NAME CARR, ELENORE NAME
SFREET ADDRESS { 10 LYNNHURST DR. #214 STREET ADDRESS
Ciry-s1-2P ORMOND BCH, FL 32176 CITY-ST-2P
FITLE v 1 Delete TILE [ Chenge [ Addition
HAME LOWE, RAY NAME
STREET ADDRESS | 10 LYNNHURST DR # 211 STREET ADDRESS
CITY-S7-2P ORMOND BEACH, FL 32176 Y- ST-2P
TME S [ Detete TIE O cChange [ Addition
NAME LOWE, PATRICIA KAME
STREET ADDRESS | 10 LYNNHURST DR, #211 STREET ADDRESS
CITY-ST- 2P ORMOND BCH, FL 32t76 CITY-S1-2P
Tme O Deete TIE [lchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITy-ST-2P
f11:73 O delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY. ST- 2P
THLE {J Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptlions contained in Chapter 119, Fiorida Statutes. 1 further certify that the infornation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an.ﬂ—T‘!Fm:‘l-‘\men: with an address, with all other lik ad. E 600 rt ﬁ ' -~
SIGNATURE: A S-2¢ -pb 3873 5088

Daytime Phone #




