P
--2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # N38641

1. Entity Name

MANCHESTER OAKS HOMEOWNERS' ASSCCIATION, INC.

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 30008 042 ****g] 25

Principal Place of Business

1025 BUNHURST CT.
LONGWOOD FL 32779

Mailing Address

1048 DUNHURST CT
LONGWOOD FL 32770

IO

2. Principal Place of Business 3. Mailing Address
ite, ,#, X ite, . #, .
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE) Number . Applied For
59,'305 7395 Not Applicable
ap T Country e Country 5. Certificate of Status Desire¢ " [} $8.75.aaditionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
MName -

Street Address (P.O. Box Number is Not Accepiable)

“FINKELSTEIN, HOWARD B
1048 DUNHURST CT.
LONGWOOD FL 32779

P S _————

Zip Code

FL

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, 1 am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE

Slgnature, lypad of printed name of registerad agent and tile if applicable {NOTE: Regslerad Agent signatura required when rainstating} DATE

9. Hecticn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o Xmm TITLE [ Change _R.«!dilion
NAME GRAINGER, GARRETT NAME he
srreer anoress | 10256 DUNHURST CT 7,0 STREET ADDRESS 2, L{ %
CITy-ST- 21 LONGWOOD FL 32779 CITY-ST-2IP / P ey ood,  Flie ‘Bﬂ‘f"(
TiLE D X/Deme Tine e [ Changs ,J;E—Addmon
NAME VOLK, MICHAEL NAME 31 ﬁ‘M Dﬂ’[ ‘ -
sTREET Appress | 1018 DUNHURST CT. STREET ADDRESS J0%0 DJ/J}’JWS% &
orv-sr.7r  |LONGWOOD FL CITY-ST-ZiP Lopypoed, [la 8
TLE 1T (] Delete TITLE \/ [ change  [7] Addition
NAME FINKELSTEIN, HOWARD NAME
STREET ADDRESS. 1048 DUNHURST CT. - -STRCETADDRESS |~~~ N - -7
cnv-sr-ze |LONGWOOD FL CHY-5T-2IF '
e . sT &ﬁele TILE 'P ?e-}-c D\_,H—D,\) [ Change _’%ddition
NAME VOLK, MARLENE M 20 Do 4
STREET ADDRESS | 1918 DUNHURST COURT STREET ADDRESS /0 hordd
orv-st-zp |LONGWOOD FL CITY-ST-2P Loy wood  Flu 3277
D "
TITLE O Delete TITLE ] Change ] Addition
NAE CHRIELEWSKI, PAUL VE N :
stace aopress. | 1095 DUNHURST COURT STREET ADDRESS
onv-sr.zr  |LONGWCOD FL CIvY-51-2P
TILE ] Delele TITLE - .Y [ Change dition
NAME NAME ? ik >
STREET ADDRESS STREET ADDRESS / 0SY ?UNL‘\NQ -
CITY - ST-71P CITY-ST-2IP LcJNq woorl . Fh* gmq

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1fbb7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: Rocomed Frie) Yo,

SIGNATURE ANDYYPED OH PRINTED NAME OF SIGMING OFFICER CR DIRECTOR

YHE - 339-F2<y

Davtime Phone #

3/74%{

¥ Dato




