FILE NOW: FlLING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N93000004443 (8)

. Corporation Name

WINCHESTER COVE HOMEOWNERS' ASSOCIATION, INC.

M

Principal Place of Business Mailing Address
840 BREVARD AVENUE 840 BREVARD AVENUE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
3. Date Incorporated or Qualified 3a. Date of Last Regport
09/27/1993 02/28/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
1] 25| 53-3204276 Not Applicable
ite, ApL. #, efc. iti
Sute. Apt. #, eto ., Sute- ARt 4 eto 5. Cerlificate of Status Desirad O $8.75 Acicfitlonal
22 27 Fee Requirad
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28 Trust Fund Gontribution Added to Feas
Zipy Country | Zip Country 8. This corporation has kabiity for infangible tax under s. 199.032,
24 ;.':l 29| Eﬂ Florida Statutes 0 Yes [(ONo
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ZAYAS , (FRED
PRICE, THOMAS J JR 82 rect Addrads (P, O Bd& Number is Not Acceptable]
840 BREVARD AVENUE S YUY Chrmeiywom LW
ROCKLEDGE FL 32955 83
84| Gi . 85| Zip Codl
)% sy bt FL |*| #35%0

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlo? subm] tatement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such chan% was authotized by the cor 5 boar raby accept the appointment as registered agent, | am
famiiar with, and accepl the obhgatwons of, Section £17.0503, Harida Statutes. )
o FRCD POuAS | JReéADENT ¢ /2e/%¢
Sigrature, typed o prnled e o regisiered agnf(and lite f appicatie. [NOTE: Pogste ¥ signature requigaon renciatipg? DATE
12 OFFICERS AND DIRECTORS » e APOITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TINE DS [JDELETE "5 1TI1LE [JChange [ Addition
NAME ROUTH, DEBBIE 1.2 NAME
steeTaoomess | 21 RENEE COURT 1.3 STREET ALDRESS
CITY-ST- 2P ROCKLEDGE FL 14 CIIY-5T- 2P
L PD beoeiETE 21 TITLE PO [Tchange J1 Adiition
NAME PACKARD, ROBERT 22 NAME Zayns , FRED
streeTaonaess | 24 RENEE COURT 23sTREETADDRESS |2 O € @ pERiZy WODY e
CITY-5T-21F ROCKLEDGE FL sacmv.size | Fetmsvidle | 1=¢ .
ITLE D [CDELETE A1TITLE [OChange ] Addition
NAME LOMBARDI, LISA 32 NAME
streeTaooness | 840 BREVARD AVENUE 3.3 STREET ADDRESS
CITY-51- 7P ROCKLEDGE FL 32955 34 CITY-ST-2P
TI1LE D [JDELETE 417IME Clchange ] Addition
NAME VINCENT, PEGGY 4,2 NAME
sreetanoness | 12 RENEE COURT 4.3 STREET ADDRESS
CATY-§1- 2P ROCKLEDGE FL 44CITY-51-2P
TITLE [CIDELETE 51TITLE [OcChange ] Addition
NAME 52 NAME
STREET ADDAESS 523 STREET ADDRESS
GITY-§1-2P 54CIY-$7-2IP
TME [JDELETE 6.1TITLE ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- ST- 2P 6.4 GITY-§T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for tha exemyption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that tha information indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made unger
cath; that | am an officer or directopof the corporation or the r ser Or trustes empowered to sxecuts this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, or on an &t with an addrass.
SIGNATURE: c//?,é‘/? 6 3 Dﬁfiﬁ?

OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




