FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION (R oROADERATET oF STAT Feb 26 1998 8:00am

ANNUAL REPORT ¥R Secretary of State

1998 Rt DIVISION OF GORPORATIONS S eCI'Ctal'y Of State
DOCUMENT # N93000004443 (8)

1. Corporation Name

WINCHESTER COVE HOMEOWNERS' ASSOCIATION, INC.

LT

Principal Place of Businass Mailing Address
840 BREVARD AVENUE 840 BREVARD AVENUE 3. Date Incorporated or Qualitiad
ROCKLEDGE FL 32955 ROCKLEDGE FL 32055
4. FEl Number Applied For
_ B9-3204276 Nat Applicable
2, Pringlpal Piace of Business 2a, Mailing Addresze B . $B 75
6. Certificate of Status Desired | «1'9 Additional
21|l 440 5(5 /(w ‘I ’ ;ﬂ IQ?& =) h‘b\f ‘1 Fee Required
Suite, Apt. ¥, sic. [ Suite, Apt. £, etc. ' 8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

22 27
Cityy8 Sta ly & State 7. Is this nonprofit corporation a horgecwners association?
;ﬂ mc&lf J}’f-' y M };l %Ck(m r;LA" Yes [JNo

Zi v Countr Zi °[ Country 8. This corporation owes or has paid the current year Intangible
24 %’Zﬂ 5—;—' _':s-l Wffw ?9_1 ?2555 m “ 5 A’ Parsona?gropeny Tax due Ju:e 30. ] Yey:a O SO
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent

B1] Name

PHCE, THOMAS J 82] Street Address (P.O. Box Number is Not Accaptabla)

11 WINCOVE LANE

ROCKLEDGE FL 32055 83
84] City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the Siale of HentB”SWth change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thef o ction £17.0503, Florida Statutes.

Ttiomas T - FRice »(15(58

SIGNATURE L
Slgnaluee. lyped o peinled name of reaiiflad agenl 9:1 litia I apphiable {NOTE: Registared Agent signature required when reinstating) DAYE M

12. OFFICEMGANE’DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e VPO T3 DELETE 1TITLE Ll change LT Addition

HAME PACKARD, ROBERT 1.2 NAME

staeer aporess | 24 RENEE COURT 1.2 STREET ADDRESS

CITY- ST-2P ROCKLEDGE FL 14GiTY-S1-2P

THE ) ] DELETE 21T1LE [T change L] Addition

NAME VINCENT, W E 2 NAME

steer apoeess | 12 RENEE COURT 23 STREET ADDRESS

CITY-53-21P ROCKLEDGE FL 2.4 CTY-51-21P

TITLE D [T oelEe 31TIME L Change L1 Addition

HAME PRICE, TOM ‘ 22 NAME

smeeranoress | 11 WINCOVE LANE B 3.3 STREET ADDRESS

£ITY-81-2P ROCKLEDGE FL 3.4, §ITY-§T-2IP

THLE LJ DELETE L1TIMLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2P AACITY-ST-7P

TNLE J DELETE 517TMLE [ Change [ Addifion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDAESS

CITY-ST-2P 5.4 CITY-ST-2IF

TILE L DECETE B.1711LE | TChange ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 GiTY-5T-2IP

14. | hereby cartify that the information suppliad with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemantal annual report is true nd accurate and that my signature shall have the sama legal effect as f made under oath; that I am an
officer or diracior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and th y name Qppears In

Block 12 or Block 13 if changead, or on an attachment with an address, '/0'7
SIGNATURE: “THomns T. Peitc 4 z/il ﬁj‘l ¥ (322564

CREE0S7 (10/97)



