2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOO0O00002811
WINCHESTER HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4141 SOUTHPOINT DR E
SUITE 8

JACKSONVILLE FL 32216
us

Mailing Address

4141 SOUTHPOINT DR E
SUTE B

JACKSONVILLE FL 32216
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90230 001 ****6] .25

|

A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3643887 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] ?g'gesq Lﬁg;:létmnal
6. Name and Acldress of Currenl Reglstered Aganl 7. 'Name and Address of New Registered Agent
Name
SILVERFELD, GARY D Street Address (P.0. Box Number is Not Acceplable)
4141 SOUTHPOINT DRIVE E
SUNE B
JACKSONVILLE FL 32218 5 FL [0

B. 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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and titls if applicable. (NQTE: Ragisterad Agent signature requirad when rainstating) DATE

~

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TTLE opP [ Delste TITLE O change (7] Addition
NAME BREEDING, HELEN NAME

sreer anoress | 4141 SOUTHPQINT DR E SUITE B STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32216 CITY-§T-2IP

e v [ Delete e Ol Change [ Addition
NAME ATKERSON, CHARLES F JR o NAME

sTReET ADOREsS | 9471 "BAYMEADOWS' RD., STE403™ —— "~ STREETADDRESS [ = —~ = Sm e
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP

e DST [T Delete TITLE O] Change [ Acaition
NAME SILVERFIELD, GARY D NAME

streeT aporess | 4141 SOUTHPOINT DR E SUITE B STREET ADDRESS

CITy-ST-21P JACKSONVILLE FL 32216 CITY-ST-2IP

mE O Detete e [JChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ‘

TILE O petete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [J Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-5T-2F

12. | hereby certify that the informagion suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supglemental report is true agpgl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or th slee empowerg I"" 0 exacute this report asrrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

13 943339099




