REEE (¢ S - 7=
COMPANIES HOUSE @ b
Please return to A[m[m[u]@[l R [F[m

| ———

*AMD4TJOPX | _ 345 company name
CF4 3UZ PANIES HOUSE 1S /es;ss MANOR FARM WINTERBOURNE BASSETT LIMITED

A29 ERFUVALUN® | e,

COMPANIES HOUSE 97/€8/99
COMPANIES HOUSE 287/97/S8

This form should be completed in black.

Date of this return(Se: note 1)
The information in this return should be made up to a
date not later than DA| 017 | 017 | 9}9 I

Day Month  Year

If you are making the return up to an earlier date
please show the date here.

Date of next return(See note 2)
If you wish to make your next return to a date earlier
than the anniversary of this return, please show the

date here. Companies House will then send a form at DB| | I | 1

the appropriate time.

Registered Office(See note 3) Use this space to notify a change of registered office address.:
This is the address registered by Companies House RO ' J]

as at 23/06/99

4 ST KATHERINES
WINTERBOURNE BASSETT
SWINDON

SN4 90G

Post Town

|

|

County/Region "
1

Postcode

Principal business activities
(See note 4)

Show trade classification code number for principal PA| 7|0 | |2
activity or activities.

If the code number cannot be determined give a brief
description of principal activity.

Page 1



3399659
Register of members
(See note 5)

if the register of members is not
kept at the registered office, state
here where it is kept.

Register of Debenture
holders
(See note 6)

If there is a register of debenture
holders and it is not kept at the
registered office, state here where
it is kept.

Company type(See note 7)

Public limited company . . . .

Private company limited by shares

Private company limited by
guarantee without share capital . . .

Private company limited by shares
exempt under section 30. . . . . . .

Private company limited by
guarantee exempt under section 30 .

Private unlimited company with
sharecapital . . . . .. .. .. ...

Private unlimited company without
sharecapital . . . . .. ... ...

Company Secretary(see note 8)
{ Please photocopy this area to provide
details of joint gecretaries)

Name

Forenames},-‘
Surname

*Honouis ete
Previous for;names

Previous surname

Address

Usual residential address must be
given. In the case of a corporation,
give the registered or principal
office address.

* Voluntary details

RM

Post Town

County/Region

Posicode J

RD
Post Town
County/Region - J
Postcode |
1] |
12| |
ra[x] 7
ra] ] Please mark the appropriate box
5] |
6] |
7] |

*Style/Title

Details of a new company secretary must be notified on form 288.
MICHAEL AL E Q_E)b_)

TAVENEER

AD! 4 ST KATHERINE'S

WINTERL BQUEANE. BRSSETT

Post Town SWiNDON

County/Region ___ IN\LTS PHRE
Postcode = >N ARG ” Country _ ENGLAND I




3399659

Directors (see note 8)
Please list directors in alphabetical

order * . .

Name *Style/Title
. Forenames
»

Surname
*Honours etc
Previous forenames
Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title

Forenames
Surname

*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address. yd

Date of birth
Business occupation

Other directorships
* Voluntary details

Details of new directors must be notified on form 288

cp| M,

RICHARD

Gdf&lmw
/ A\

AD| | ST KATHER NE'S ~

WINTER BQY ANE  BASSETT

Post Town SWINDO R

County/Region ___ WILTSH IRE
Postcode __ o™ 400 " Country __ENGLAND J
Day Maonth Year

DOfijof ! @IEI Nationality [NAl & eiTisH I

OC| \Eee 2y SueGEan

oD

I

CD| Mt

RWV

T
G ,\A\Smu,

BAKER.

AD:

| ST KATHERZ INE'S a

WinTEREQYRNE BALSETT

Post Town S NDDR

County/Region WILTSHIRE
Postcode Sl 4Q4 || Country ENGLAND I
Day Month Year

DO{ | %] > Q>‘|’~’>| Nationality [NA| B 21 TSk J

OC| RELISTERED VETER NARY NURSE %

oD

-




3399659

Issued share capital

(See note 9)

Enter details of all the shares in
issue at the date of this return.

List of past and present
members (See note 10)
(Use attached schedule where appropriate)

A full list is required if one was
not included with either of the
last two returns.

The last full members list was at

Elective resolutions
(See note 11)

{Private ecompanies only)

Certificate

I certify that the information
given in this return is true to the
best of my knowledge and belief.

| enclose the fee of £15.

Te whom should Companies
House direct any enquiries about
the information shown in this
return?

Check List Have you included

Class Number Aggregate Nominal Value

-

Totals

Please mark the
appropriate box(es)

There were no changes in the period

on paper not on paper

A list of changes is enclosed

A full list of members is enclosed

If an election is in force at the date of this return to dispense
with annual general meetings, mark this box.

If an election is in force at the date of this return to dispense
with laying accounts in general meetings, mark this box.

signed T T Soweteen

Secretary/Director *
Date VA= (ae 9 (* delete as appropriate)
This return includes 3 continuation sheets.

(enter number)

M. A TANE NER

4 ST KATHERINE'S

W INTER BON RNE- BASSETT

SN ND AN Postcode S N A QA

Telephone _ 01793  73%t40<% Extension

- a signature of either a director or secretary?

- your principal business activity code?

- dates of birth of all directors?




3399659
Directors (continued)

(See note 8)
Name *Style/Title
Forenames
Surname
*Honours etc
Previous forenames
Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title
:Forenames

Surname
*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

* Voluntary details

You may photocopy this page to provide details of additional directors.

Details of new directors must be notified on form 288

CcD My . ]
CRALAM PATRICK |
TURNER )

AD| 2 ST KATHERINES

L3I TERLAVYENE BAASSETT
Post Town  SNinNDG A
County/Region _ WL TS B RE
Postcode _SN4 GGG ” Country _ ENGL AND I
Day Month Year

DO V)7 | {31 517] Nationality [NA| BPRITSH I

OC| NURSERYMAN |

oD

CD| M <

—

CLER(A JunE
TuRNER

AD| 7, o7 KATHER INE'S ¢

N OINTERAL GUYRNE. BACCETT
Post Town  SWNINDG N
County/Region __WILTS H1RE
Postcode __ SN WG ” Country _ e N GLAND l
Day Month Year

BO[Cib|Cib LH‘J Nationality [NA] %2\ TS/ I

oc| HuusSEWIFE > |

oD

J

Continuation Sheet




3399659

Directors (continued)
{ See‘nore &)

Name *Style/Title
Forenames

Surname

"Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
cotporation, give the registered or
principal office address.

Date of birth
Business occupation

QOther directorships

Name *Styie/Title
Forenames

Surname

*Honcours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

* Voluntary details

You may photocopy this page to provide details of additional directors.

Details of new directors must be notified on form 288

CcD M‘/ )
NMJ\’EL J o4

H['G»}T

7
AD| 92 =T YATHERAINE'S %

WINTEREBOVANE BASCETT

Post Town SWkinNdDown

County/Region __ WL TS HRE

Postcode __ St 4 484 " Country _ ENCLAND

Day Month Year

po| (,7]0,s]5)5] Nationality [NA{ BRITISH |
OC| UNEMPLOMED ® J
oD
1
CD| M <
JA HoLe Ny
<
gﬂr Hous MAA |
- |
AD[| 92 ST kKATHERIWE'S Py
WINTERBIURNE BASSETT
Post Town __ SLIINDON
County/Region _ WIiLTS HIRE  ~ 1
Postcode _ Snd i 9184 ” Country _ E N ACAND l ‘
Day Manth Year ]
DO 020 Gl\] Nationality [NA| ZRA\TISH | |
oc| manAtiwg piREcToR V. 1
oD

THORN HOMESERVE LT, DEL DIRECT LTb,

CREATE CHARNTABLE TRUST

-




3399659
Directors (continued)

{See note 8}
Name *Style/Title
Forenames
Surname
*Honours efc
Previous forenames
Previous surname

Address

Usual residential address must be
given. In the «case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title
Forenames

Surname
*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. in the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

* Voluntary details

You may photocopy this page to provide details of additional directors,

Details of new directors must be notified on form 288 ‘
co| M. |

N '\5\ Ty MARLARET _
P l‘;j/ Z@S@N ) I

AD| polinLANDS

E
L

(4 INTEELGLOY RANE  BASCETT

Post Town S rabon

NILTSHIRE

County/Region

Postcode _ SM& AWHB ”
Day Month Year

Country ENGLh NL

oen e e

DO OS]0 5 glll Nationality [NA] HRITISH
OC| (omepng dieectsl T
oD P TELSoN LT
CcD
AD
Post Town
County/Region
Postcode “ Country I
Day Month Year
DO | | lj Nationality (NA I
oC : I
oD

Continuation Sheet




3399659

Directors' (continued)
(See note 8}

Name *StylefTitle

Forenames

Surname
*Honours etc

Previous forenames

Previous surname | -_

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *StylefTitle
Forenames

Surname
*Honours et
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

" * Voluntary details

You may photocopy this page to provide details of additional directors.

Details of new directors must be notified on form 288

CD| M.,

\B\MB' NQ BLE

At i

A

AD

b ST KATHER E'S »

WIN TERAD Y PNE. BASSETT

Post Town < W IiNDORN

County/Region

WL TS h IRE

Postcode __S Mt R4 ”
Day Month Year

Country __E-N ALAND

DO| 0% O)€ 4!&' Nationality [NA| B2 {T1SH
OC| M ANAGING D IRECTOR &
oD

c

D] Mes

)
M&t'o ~
/

}/’ K\E:A 4

AD| (b ST MATHERINE € .
WinTER BV VRN BASCETT
Post Town _ St iNDIA
County/Region _ W{LTS H(RE

posteode _ Sk 486 || country_ErGLAcS

Day Manth Year

Do (IQ’ 1z %Ill Nationality NA| BRiTsi4
oc| ReTiten |,
ob




"

3399659
Directors (continued)

(See note 8)
Name *StylefTitle
Forenames
Surname
*Honours etc
Previous forenames

Previous surname | -__
Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

You may photocopy this page to provide details of additional directors.

Details of new directors must be notified on form 288

cD

M

M\\CL,{&Q L AMERED

-ﬂ%lgi'm

AD

L ST MATHER InE e s

LRDIRTEARBRYY RN E BACTETT

County/Region

Post Town Slitimadom

WiCTSHIRE

Postcode __ S8t 984 ”

Day Month Year

Country __ [T CLA WD

POi02]0 4 2’1?| Nationality [NA| PRITISH
OC| RNSINELS ANVISER ‘
oD

Name *Style/Title
Forenames

Surname

"Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. [n the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

AD

b S7 KATHERINE'S !

LI TERAGY ANE  BASCRTT

County/Region

Post Town SWdir3dOMN

WL TS HWRE

Postcode __ SN 4 R4 ”
Day Month Year

Country =N 4L AND J

1

po[ 12 e a]u3] Nationality [NA] P21 T1$ 4
0C| HouSEliEe .
oD

'i

* Voluntary details

|

rantimiindiamn Ohles



3399659

Directors (continued)
{See note 8}

Name . "Style/Title
Forenames
Surname
*Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. Iin the case of a
corporation, give the registered or
principal office address.

Date of birth .
Business ocwpaﬁ?ﬁ

Other directorships

Name *Style/Title

Forenames

Surname

"Honours etg
Previous forenames
Previous surname

Address | /
Usual residential address must be

given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

* Voluntary details
| L I | 1

You may photocopy this page to provide detaiis of additional directors.

Details of new directors must be notified on form 288
CD| M,

DAYLY RoRERT
21X

M} B

AD| © o7 WATHERINE'S ¥

WINTERRGY AN & BRSCETT

Post Town GlLi (Do
County/Region NI LTS HIRE
Postcode _ SN & AWG " Country E—-NCLL"’ANB: I
Day Month Year
ad RYRAANL E’IOJ Nationalitym BRVTISH |
0C| oM PANY DIRECTEL >< I
OD| DAVILL HEAUTHCARE LTrb
|
CP| Mx
JILLA BrANE
M\T"\ Lt
|
AD| 5 ST KATHERINE'S e

NINTEREIY LNE. BASSETT

Post Town idinpopn
County/Region __ NI LTS AW RE
Postcode & niH AQ G “ Country __ = & A ND I
Day Month Year ‘
DO|2 0] )20t I Nationality [NA[ >2 1 T1SK I

OC| ComMPANY DIRECTOR s

OP| pAVILL HEAM THCARE. LTD

Continuation Sheet




