FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 726370 ry
1. Enlity Name 04-05-2007 90138 032 ****g]1 .25
WINCHESTER MANOR ASSOCIATION, INC.
Principal Mace of Business Mailing Address )
10 LYNNHURST DR. 10 LYNNHURST DR. L.
ORMOND BCH, FL 32176 US ORMOND BCH, FL 32176 LS s
i F. Hil!
i
Suite, Apt. #, etc. Suite, Apt. #, eic. 01182007  Cpg.NP CRZEUS7 (12/06)
City & Smiz City & State 4. FEL Number Applied For
59-1579558 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired [ g:;squI
6. Name and Address of Current Rogisterad Agent 7. Name and Address of Now Registered Agent

Name

SUSAN GLAD BOOKKEEPING LLC --

157 BRANDY HILLS DR Strec;t Address {P.0. Box Number is Not Ameptﬂble_)_
PORT ORANGE, FL. 32129

City FL ] Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or prnted narme of regesterad agent and tis A acplcabie, (NOTE: Aagntitred AQant Isgnature redqured when renstaing) DATE

ik “.’.:

. Filln'g.l_’oe is $61.25 8. Election Campaign Financing $5.00 May Bo Mzks check payabla to

. ‘ppe .,i’a“., 1, 2007 Trust Fund Contribution. ] Addod to Foes Fiorida Department of State
10. 2 s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TME P T Dewte TLE [Ochange [ Addition
NAME CARR._I_ELENORE NAME
STREET ADORESS | 10 I‘.‘:,YNNHURST DR, #214 STREET ADDRESS:
CATY-ST-2P ORMOND BCH, FL 32176 GITY-S1.2P
TE v A [ Detete TTLE [JChange ] Addition
NAME LOWE, RAY NAME
STREET ADORESS | 10 LYNNHURST DR # 211 STREET ADDRESS
onY-S1- 2P ORMOND BEACH, FL 32176 CITY-ST-2P
THLE S O veiete TITLE [JIChange [} Addition
RAME LOWE, PATRICIA NAME
STREET ADORESS | 10 LYNNHURST DR. #211 STREET ADDRESS
cTY-§7-2P ORMOND BCH, FL 32178 CITY-ST-2P
L 1 petete TLE O cthange [} Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
oY-Si-2P LITY-ST-2P
THLE O oetete TME [Jchange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDAESS
OTY-ST-2P CITY-ST-7#
L [ Detete TME [ Change  [] Addion
NAVE NAME
STREET ADDRESS STREET ADORESS
cAY-S1- 2P CrY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report i true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: >/ ;:M 745,

TYPED OK PRINTED RAME OF SXGMNG OFFICER OR DIRECTOR Detyhrra Phene &




