e FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 08:00 AM

ANNUAL REPORT

f State
DOCUMENT # N05000011885 Secretary o
1. Entity Name
WINCHESTER ESTATES HOMEOWNERS ASSOCIATION
OF POLK COUNTY, INC.
Principal Place of Business Maifing Address
3020 S. FLORIDA AVE., SUITE 101 3020 S. FLORIDA AVE., SUITE 101
LAKELAND, FL 33803 LAKELAND, FL 33803
R o ol | 01082008 No Chg-NP CR2E037 (4/06)
. Y ' Sl N -
T DO NOT WR'TE 'N THIS SPACE N 4. FEI Number Applied For
o FEETA [ S RPN RN RN 20-4741786 Not Applicanle
A L . PRI \ . ‘ o 2 |1 §. Centificate of Status Desired | ?i'ggn‘:f:é""“al

8. Name and Address of Current Reglstered Agent A [EE N R

ADAMS, ROBERT J AR A NMAT WRITE B
3020 S. FLORIDA AVE., SUITE 101 SRR DO NOT WRITE RN
LAKELAND, FL 33803 S |N THlS'SPACE o

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceot
the obligations of reqistered agent.

SIGNATURE

Signature. typert of pNied name of registared kgant and Lile Il appacapts (NOTE: Regiglerac AQantEignalure requirad whan fenstatng} DATE

Flling Feo is §61.25 9. Election Campaign Financing $5.00 May Be

Duo by May 1, 2008 Trust Fund Contribution. | Added to Faes
10. QFFICERS AND DIRECTORS o e e e
TE DP Sy ey
Wi ADAMS. D, JOEL Co T e T nnnn0annEss S

L S oo DEY31A08-B0014-008 81,25

STREET ADDRESS | 3020 S, FLORIDA AVE., SUITE 101 e d CEMEL T EE e
Ciry-ST-zIp LAKELAND, FL 33803 O T ; LT
TIME DV Crpme o e EEAST b
NAME ADAMS, ROBERT J S e ‘
STREET ADDRESS { 3020 S, FLORIDA AVE., SUITE 101 Lo
OM-ST2P | LAKELAND, FL 33803 R ‘
TmE DST DY - ‘

“
P

NAME LINDSEY, lIl, GEORGE M :

STREET ADDRESS | 3020 S, FLORIDA AVE., SUITE 10 o o
OITY-5T-2P LAKEfAZIIJ,EL 33%3 il Con - DO NOT WRITE -

.~ INTHIS SPACE
NAME R AL . "

STREET ADDRESS . . . R . R .
CITY-ST-20P e e

TmE t
NAME ; .
STACET ADDRESS .
CITY-S7-2P RS ’

TMLE - T T
NAME R S
STREET ADDRESS B

CITY-ST-2iP / e <0

12. | hereby certify that the information suppig jrfiling does not quaily for the exemptions contained in Chapter #19, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemeni#l re e and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyisted prpdwered 1o executs this report as required by Chapter 617, Florkia Stalutes: and thal my name appears in Block 10 or Block 11 if

g with all other like empowerad.

SIGNATURE AND TYRER OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Data Dayume Phore #




