()

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 2
Secretary of State

DOCUMENT # 735667

1. Entity Namg

THE WINSOR MANOR CIVIC ASSOCIATION, INC.

Principal Place of Businass Mailing Address
144 SHERIDAN AVE 144 SHERIDAN AVE
LONGWOOD, FL 32750  US LONGWOOD, Fl. 32750  US

AT CHERAAURR AR ENUER R

i

* 7l 03122008 No Chg-NP CRZE037 (4/06)
4. FEI Number Applied For
59-2926268 Mot Applicable
R ' s icate of $8.75 additional
. R 5. Certdicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - B T

SAMPSON, GINA
144 SHERIDAN AVE
LONGWOOD, FL 32750

S

po

S R
AP ALG AT i

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. | am familiar with, and accept
the obhgations of registarad agent.

SIGNATURE

Begoature, e o preted ngr e ol igstered aaqent and e f annhcat e INOITE, Neisieed Agent sigoaturg required shen rerrstaneg) . Lt 1JATE,

Filing Fec is $61.25 9. Llechon Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contnb tion a Added to Fees
10. OFFICERS AND DIRECTORS s
THE PD '
NAME HAMILTON, BONNIE

STREET ADDRESS | 136 SHERIDAN AVE
Ciry-57-21# LONGWOOD, FL 32750

1ITLE T

NAME SAMPSON, GINA

SIREET ADDRESS | 144 SHERIDAN AVE
CITY-$1-2IP LONGWOOD, FL 32750

TILE SD ‘ - T .
HAME HADDAWAY, KATHLEEN Lo e, e
STREFF ASORESS | 112 SHERIDAN AVE ' \ : 0 ‘
CITY-$T-2P LONGWOQOQD, FL 32750

iR Y
NAME DORRIS, KATHY

STREET ADDRESS } 162 SHERIDAN AVE L
env-s1-20 | LONGWOOD, FL 32750 e

‘THIS SPACE."

l;z‘\ ‘!'s g:‘;f’? L

TITLE

NAME

SIREET ADDRESS
CHTY-ST-2IP

TITLE \
NAME .
STREET ADDRESS I
CITY-8T-2P N LN

S

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certfy that the informanon
indicatad on this report of suppemental Fepor 1§ Irug and accurate and that my signaluro shall have the same legal effect as i made under oath; that | am an officer or drecior
of the corporation or the receiver o trustee empawerad toexecule tis repait as required by Chapter 617. Florida Statutes, and that my name appears in Binck 10 or Black 11

changed, or on an atiachment w:th an, re:ﬁ.wnh al gl ar like empowared. /
A/l 08 Yp7-B3(-U60
L]

SIGNATURE: 17U

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNINE OFFICER OR DIRECTOR ¥ “had | Daym Phore w




