2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004443

1. Entity Name

WINCHESTER COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

1996 US HWY 1 1996 US HWY 1
ROCKLEDGE FL 32955 ROCKLEDGE FL 329553723
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

N

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90024 044 ****6] .25

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3204276 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ - — - Name— - ~—— T T o T T T

* PRICE, THOMAS J

Street Address (P.O. Box Nurnber is Not Acceplable)

11 WINCOVE LANE
ROCKLEDGE FL 32955 = 75 Codo
v FL
8. The above named entity submits r the purpose of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE Vit
signfiture, typed or printed nake of registered agent and utle if applicatle {NOTE. Registered Agent signature required when reinstating) DATE
\s",ﬁ_"eq/ 9. Election CGampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPO ' . \C O pelete TITLE [ Change ] Addition
we  [paerao-poperr Linda (il e
steer a0okess | 24 RENEE COURT 2l Renee - STREET ADDRESS
ov-sr2¢ | ROCKLEDGEFL.  Rwe kledoe CITY-§T-2P
J - ”
TILE TD . Delete TILE [ Change [ Acdition
o VNGENTWE  (5eorg e I aes AV
STREET ADORESS | 12 RENEE-COURT ) Gt STREET ADDRESS
on-s1-2¢ | ROCKLEDGE FL Loc i edg € CITY-31-21P
_tme  .—|-BD o 9 [Doehete .. _ _J me o O Change [ Addition
NANE PRICE, TOM NAME
STREET ADDRESS | 11 WINCOVE LANE STREET ADDRESS
or-s-2P | ROCKLEDGE FL CITY-ST-2IP
TITLE [ oefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IR CITY-ST-2IF
e} mer [ Detete e - - o O change [ Addition
MaME T - L. o NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-$7-2IP - e T I T v PR eI

12. | hereby cerlify that the Information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block™10 cor Block 11 if

changed, or on an attachment with an address, with all other like emoowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\
Daytime Phone # J

Dats

-
]
)
!
r

CR2E037 (9/98)



