- 2003 NOT-FOR-PROFIT GORPORA_‘I%%;I

UNIFORM BUSINESS REPORT(U

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT # 726370

1. Entity Name

WINCHESTER MANOR ASSOCIATION, INC.

03-26-2003 90170 024 ****g] 25

R R R

Principat Place of Business Mailing Address

10 LYNNHURST DA, 55 LONGWOOD DR

ORMOND BCH FL 32178 ORMOND BCH AL 3178 B

us us T )

i T
Suite, Apt. #, etc. Suite, Apt. #, elc. - " [0 CHECK HERE IF MAKING CHANGEIS
City & State City & Siate 4, FE1 Number 59.157%8 Applied For

Not Applicable
Zip Country Zp Country . = $8.75 Agditional
5. Certificate of Status Desired 0 Fes Requited
6. Name and Addresa of Current Registared Agent 7._Name and Addrass of New Reglatared Agent

SVl i e N A st o Eere w7 ] NAME o, St e T Sy S e ST LT s DR e e s —_— 2D
A1A TAX AND BOOKKEEPING INC. Sireet Address (PO, Box Number Is Not Acceptable) |
55 LONGWOOD DR i

ORMOND BEACH FL 22718 .

FL [

8. Tha &ffove named entity submits ihis Statement for the purpose of changing its registered office or registered ageni, or both, In the State of Florida, | am familiar with, and accept

the qgfgg?fmﬁ& of registered agent,
I 14 v

i !

+

¥ Lt
SIGNATURE - 5 -
. ) W:wammdwlmmtw&‘lm.

(NOTE: Registared Agant signatute required when renating)

(]
T

!
Make Check Payable to

: . - 9. Election Campaign Finarcing $5.00 May B
FILE NOW: FEE IS sg 125 Trust Fund Contribution. O Addad to Fa);s Florida Department of| State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 i
me PD o 3 Detete Cchange [ Addition g
NAME CARR, ELENOR =]
seeraovess | 10 LYNN HURST DR #214 5
erv-st-ze | QRMOND BCH FL S
TLE sT O peiate KChmoe [ addition g
streer Anoress | 10 LYNNHURST DR #102
~C1W§I;7_J_P_,__ .OMND.m_FL-. et o - - -_ — — e e e o N
ME—- | WP = SRS -Kwﬁe-' [ .Change__ ] Addition_| .
HAME MORTON, OLEN
staeev aoress | 10 LYNNHURST DR #108
cry-s-2¢ - | ORMOND BEACH FL
TME D O Deizta Xcham'e {1 adiion
smeeT anoress | 10 LYNNHURST DR #10%
erv-sr-ze | ORMOND BEACH FL 32178
TME 1 Detete TILE Tl Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P QTY-51-0p
TmE O pelas TIE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiry-§1-29 CIvY-ST- 2P

12. | hereby certify that the information supplled with this tiling coes not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutas. | further certity that the Information
accuraty and that my signatura shall have the same lagal effecl as if made under oath; that | am an alfiéer or director

of iha corporation of the recelver or trustee smpowered to execute 1hig rapog a5 required by Chapler 817, Florida Statules; and that my name appears in Block 10 or Block 111t

indicated on Ihis report or supplemental rBpori is tua a

changaed. of on an attachmenl with an acidrass, with all other like empoweared,

ZRE REQUIRED 4 o

BIIMATURE ARG PED OR PRINTED NAME OF S3X33aMG DFFRICER OR DIRECTOR

SIGNATURE:




