FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # N34887

@

WYNDTREE MASTER COMMUNITY ASSOGIATION, INC.

Principal Place of Business

4800 MILE STRETCH OR
P.O.BOX 30
HOLIDAY FL 34680

Mailing Address
4500 MILE STRETCH DA

P.0.BOX 330

HOLIDAY FL 34630-0370

ARTASR AR MR EI

3. Date Incorpcrated of Qualified
10/24/1969

™ 011988

2. Principal Place of Businoss
21

2a. Mailing Address

28]

4. FEI Number

Applied For

May 21 1997 8:00am
Secretary of State

Not Applicable

Suite, Apt, #. BiC. Suite, Apt. # elc. ) $8.75 additional
;;I 5. Coertificate of Btatus Desired O Foe Required

City & State City & State 6. Election Campaign Financing $5.00 may Bo
28 Trust Fund Cantribution Added 1o Fees

Zip Country
2s]

]
2l
od]

Zip

29]

Country

0]

Florida Statutes [ ves .

8. This corporation has liability for intangible cundler . 199.032,

No

9, Name and Address of Current Reglstered Agent

10. Name snd Address of New Reglutered Agent

REIMER, FREDERICK
4800 MILE STRETCH DR
HOLIDAY FL 34690

81| Name

B2| Street Address (P.0. Box Number Is Not Acceptable)

83

8] Oty

FL

8%] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept |

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the pufggse c';fg]:hlangi?g fts re[gisle!ed
appointment as reg

stered

SIGRATURE Sigrature, lypad o prinled name of rapistered agent and litle f applicabla. (NOTE: Registered Agent signature required when reinstating) . DATE

12, CFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12

T D jADEIE LITTLE SD T3l Crange T Adition
NAME FLAIG, GUNTHER 1.2 NAME Wynne Black

stree1aporess | 2892 CORAL LANDINGS BLVD 1sgmeerapress (7924 Lake Placid Lane

CTY-S1-2P PALM HARBOR FL 1.4 CAY-51-296

T p [T oeweTe 21THLE D Change Additian
HAME JIM GOLBERG 22NAME

steectaooiess | 1251 TRAFALGAR DR 23 STREEY ADDRESS

CiTY-S1. 2P NEW PORT RICHERY FL 2.4 CIY- 517

TlLE D X T DELETE 31TMLE [3f Change ] Addition
NAME POOLE, ANNE 32 NAME Dominic Crescenti

steeer aporess | 7837 GRIMSBY LANE sasmeeraoness (7626 Albacore Drive

LiIY-ST- 7P NEW PORT RICHEY FL 34655 84, CIIY-5T-2P

TLE T0 LS DELETE 41 TMLE D . | ﬁchanne LT aasition
NAME PURDY, DART C £ 2NAME Dick Brinkman

sreeer aooaess | 7711 NORTH HAVEN PLACE asmeoaorss326 Evesborough Lane

CiTY-51-2¢ NEW PORT RICHEY FL 34855 worr-st2r New Port Richey FL 34655

iLE D L] DELETE 517INLE /P {3 Crange ] Adaition
NAME GORDON, SOLIE 5.2 NAME

street ookess | 1428 STROUD CRT 5.8 STREET ADDAESS

CiTy-81- 2P NEW PORT RICHEY FL 54 CITY-ST-2P

e D [ DeLEre 6 TITLE b (%] Crenge L] Addition
NAME GREEN, LYNN 6.2 NAWE

smect aporess | 7254 FORESTEDGE CRT 6.3 STREET ADDRESS

CITY-S1-2¢ NEW PORT RICHEY FL 64 LY~ ST- 2P

information indicated on this annual report or sug
| am an officer or director of the corporation or il

SIGNATURE:

-]

SNAT

14. | do hereby cerlify that tha information supplied with this filing does nol qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the
plemanital annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
receiver or irustee empowered 10 execute this report as required by Chapter

sppears in Block 12 or Block 13 it changed, or on an attachment with an address.

UE REQUIREDN

SIGNATURE AND TYPED OR PRINTED NAME OF B/ONING OFFICER OR HRECTOR T

gpen

Da

617, Floriga Statutes; and that my name
te

Daytime Fnone ¥ ODAY 104

CR2E037 (9/96)




