.2002 UNIFORM BUSINESS msbonr (UBR) | Feb 24F§IG(];:2D8 00 _
‘ e , :00 am ;
DOCUMENT # 727273 Secretary of State

WINSTON PARK ASSOCIATION, INC. 02-24-2002 90044 038 7746125
Principal Place of Business Mailing Address
C/0O MIAMI MANAGEMENT G/O MIAMI MANAGEMENT
14275 SW 142 AVE 14276 SW 142 AVE.
MIAMI FL 33186 MIAMI FL 33186
& us -
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1552261 Not Applicable
Zip Counlry Zip Country 0 $8.75 Additional

X ifi f i
5. Certificate of Status Desired Feo Roequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name

S|EGFR|ED. STEVEN i Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIR.

#1102 & Zip Cod

MIAMI FL 33134 &4 FL | 7P~
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.
SIGNATURE

Signature, typed ar printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition §
NAME EMMANUELL!, YVONNE E HAME f’j
STREET ADDRESS | 8002 SW 133 PLACE STREET ADDRESS Q
CITY-ST-2IP MIAMI FL 33183 PR CITY-ST-2IP R ya w
TImLE D ) Melrete TITLE - mhange [ Addition 5
o RAPP, BARBARA L NAME APP, PeizR
STREET ADDRESS {13110 SW 84TH ST STREET ADDRESS | / 3 4 1) o.w oa({ ff
or-S1-2P | MIAMI FL 33183 CITY-ST-7IP Mpamy oA 33/43

T TR T —————— a1t SR ] Change___{TJ Addition_|___

NAME THOMPSON, GEORGE NAME
STREET ADDRESS | 13450 SW 82ND ST STREET ACDRESS
CITY-$1- 7P MIAMI FL 33183 CiTY-51-2IF _
TTLE PD O detste TILE D. ClChange  adition
NAvE MOSS, MILES N Ni8VES, Jos& A
STREETADDRESS | 12004 SW 84 ST STREET ADDRESS 73 l.llf o £ >
CITY-ST-ZP MIAMI, FL 00000 CITY-ST-7IP ™ 15 f p\{ £ 25,747
TILE sD [ pelete TITLE O change [ Addition
NAME MAER, SHERRY R NAME
STREET ADDRESS | 7424 SW 128TH CT STREET ADDRESS
CITY-ST-2IP MAIMI FL 33183 CITY-ST-ZIP
TITLE SVPD [ Delete TITLE [JChange [ Addition
NAME COHEN, SCOTT T NAME
STREET ADDRESS | 13611 SW 78TH ST STREET ADDRESS
CITY-8T-2IP MlAMl FL m 33183 CIY-87-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of 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 corporatian or the receiver ar 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

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: NI o N_0%o7e 1(@%'30‘5’7

Data Davtime Phona #




