2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT #  K87056 Apr 03, 2002 8:00 am ¢
e s ecretary of State |
WINSTON TRAILS DEVELOPMENT CORP. 04-03-2002 90200 038 ***150.00 -
Principal Place of Business Mailing Address
1725 SIDEWINDER OR 1725 SIDEWINDER DR
STE 1000 STE 1000
PALM CITY UT 84060 PALM CITY UT 84060
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

36-3646588 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O $8'75 P_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ . — o Name . L o o - -

CT CORPORATION SYSTEM . Sireet Address (P.O. Box Number is Not Acceptable)

1200 S. PINE {SLAND ROAD

PLANTATION FL. 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. P’ﬂs F:f)rporatic‘m is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Clection Campaign Financing $5.00 May Bo

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PD O peleta TITLE O Change [ Addition | 5
NAME REINSDORF, JERRY M. NAME e
street anoress | 1725 SIDEWINDER DRIVE, #1000 STREET ADDRESS §
CITY-ST-7IP PARK CITY UT 84060 GITY-ST-2IP §
TITLE VsD [ Delete TImLE [Jchange [ Addition | &S
HAME JUDELSON, ROBERT A NAME
STREET ADCRESS | 1725 SIDEWINDER DRIVE; #1000 STREET ADDRESS
Cny-st1-21P PARK cn'Y UT 84060 CITY-S8T-2IP
L P B - - - wme oo ) [ Change [ Addition
NAME PENNER, GERALD M : NAME o .

STREET ADDRESS | 55 W, MONROE STREET #1600 STREET ADDRESS

CITY-8T-2IP CH]CAGO ||_ 60661 CITY-ST-ZIP

TE WV O pelate TITLE [ Change [ Addition
NAME O'BRIEN, JAMES NAME

STREET ADDRESS | 1725 SIDEWINDER DR #1000 STREET ADDRESS

CITY-ST-2IP PARK C[TY UT 84060 CiTY-§7-7IP

TITLE (] Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-57-2IP

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or pustee mpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withgan gdd it hy d.

N AT =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Difte Daytims Phane #

SIGNATURE:




