2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00002811

1. Entity Name

WINCHESTER HOMEOWNERS ASSOCIATION, INC.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90195 037 ****g1.25

Principal Place of Business Mailing Address

7865 SOUTHSIDE BLVD. 7865 SOUTHSIDE BLVD.

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

s P s A
Suite, . - Sulte, .M Eld. St B - I DO NCT WRITE IN THIS SPACE

Ste B e
City & State . s City & §t 1 FEI Number Applied For
Yitksonville, FL 32216  ““*Jdtksonville, FL 32216 593643887 T

Zip Country Zip Couniry 5. Certificate of Status Desired O fg.;’gqﬁ?:‘;ﬁonal
. - _ . _ -6._Name and Address of Current Regigtered Agent Namé 7. Name and A_d(_!ress of Nevnf Et_egistered Ager:l
S||_VERF|E|D’ GARY D Sireat Address {P.0. Box Number is Not Acce.plable)
7865 SOUTHSIDE BLVD.
JACKSONVILLE FL 32258 Ste B
' o Jacksonville, FL 322F& | *°*

8. The abcwge named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE :
Signaturs, typ}ad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP O pelete TILE Oint Dr E [AChange [ Aadition
e BREEDING, HELEN e 4141 Southp ,
streer anoress (7865 SOUTHSIDE BLVD. STREET ADDRESS Ste B
arv-st-ze JJACKSONVILLE FL 32256 CITY-ST-2IF Jacksonville, FL 32216
TITLE DV 1 Delete TITLE CJchange [ Addition
NAME ATKERSON, CHARLES F JR NAME
staeer aporess (9471 BAYMEADOWS RD., STE. 403 STREET ADDRESS
orv-si-zP-~<(JACKSONVILLE FL-32256 . - CITY-ST-7F e 7
THLE DST [ Deiste TILE . Change  [] Addition
NAME SILVERFIELD, GARY 0 . v 4141 Southpoint Dr. X
sieeT apoazss [7865 SOUTHSIDE BLVD. STREET ADDRESS Ste B
arv-si-zp - |JACKSONVILLE FL 32256 CITY-ST-7IP 1 .
TIMLE 3 Celete TILE e ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST1-2F
TME 1 Delete TIme [Jcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TIE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0
indicated on this report or supfjlemental report is true and accurate and that my signature: shall have the same legal

7(3)(), Florida Statutes. | further certify that the information
effect as if made under oath; that ! am an officer or director

of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

nfoa  (Sof\aza 107

changed, or on an attac nt i address, all other like empowered.

SIGNATURE:

o N\ s Dl o i

CR2E037 (9/01)




