]
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N34887 (2)
1. Corporation Name
WYNDTREE MASTER COMMUNITY ASSOCIATION, INC.
Princpal Place of Busingss Maiing Address ||I|m|’ I||||”| I|| m llm Im Iml ||||| || "IH I‘l" I’l" ‘|||
4800 MILE STRETCH DR 4800 MILE STRETCH DR
P.0.B0X 3370 P.O.BOX 3370
T FL 460 HOLIDAY FL 346%) 3. Date Incorperated or Qualified 3a. Date of Last Report
10/24/1989 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2975444 Not Applicable
—-] Suita, Apt. #, oc. —1 Suite, ApL. #, etc 5. Certificate of Status Desired O $8.75 Aintiunal
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Ip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29| [30] Fiorida Statutes O ves ‘ﬂNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REIMER, FREDERICK 82| Suoct Address [P.0. Box Number is Not Acceptanie)
4800 MILE STRETCH DR
HOLIDAY FL 34690 83
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept tha obigations of, Sechon 617 0503, Forida Statutes

CR2E037 (12/95)

SIGNATURE - e e e e e
Signature, Tyred or privted nesre of regrlored agent and 1t il apy bt NOTE Fugishured Agant sgnalure medared when renstabegs DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICE RS AND DIREGTORS M 1

TITLE b~ [CJOELETE 11TITLE ]5[ rectOr— Blenange [ Add\t\un

NAME FLAIG, GUNTHER 1.2 NAME

srreeTanoaess | 2692 CORAL LANDINGS BLVD 1.3 STREET ADDRESS

CITY-§1-2IP PALM HARBOR FL 14CITY-57-2

L vD CloeLEE 21 TIIE Pres! Do Nohange [ Additian

NAME JM GOLBERG 22 NAME

swmeerAnoaess | 1251 TRAFALGAR DR 23 SIREET ADDRESS

CIrY-$1- 2P NEW PORT RICHERY FL 34655 2 40y 5T.2

TITLE S0 [CJDELETE J1TITLE [CJChange [ Adddition

KAME POOLE, ANNE 32 NAME

steeraooress | 7837 GRIMSBY LANE 33SIREET ADDRESS

CITY-S1- 2P NEW PORT RICHEY FL 34655 34 CITY-ST-2P

TLE D [ JDELETE 41 TITLE Clcrange L] Additien

NAME PURDY, DART C 4.2 NAME

seeranpress | 7711 NORTH HAVEN PLACE 43 SIREET ACORESS

¢ty -51-2p NEW PORT RICHEY FL 34655 I EriEie

L D PRk 517I1LE Dy rector Terange ] Addtion

NAME DON MARCOPULOS 52 NAME Soplie , Gordont

sweeranoress | 1416 STROUD CT S3SIREETADDRESS | / 94 & 5 Troud COr T

CITY-5T-21P NEW PORT RICHEY FL 34655 sdciry-si-ze | AL T £ v:vu, A

TITLE PO BOELETE 61TILE D rec Yo Dthange [ Adation

NAME RAY FLANDERS 62 NANIE Green, Lyt .

SIREET ADDAESS 1065 FARMINGDALE LANE 63 STREETADDRESS | 7l S 4/ fa Urey 79‘4‘? rr T

City-sT- 27 NEW PORT RICHEY FL 34655 soorvsrae | by By Lieky | Fo

14. | do hereby certify that the information supplied with this filng is voluntarily furished and does not qualfy for the exemption stated in Secfion 118.07(3Kk). Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or directar of the corporabon or the receiver or trustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an atlachment with an acddress.

p A
SIGNATURE: @«z@«* ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Daytre Prone ¥




