FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION ki May 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #

1. Corporation Name (2)
WYNDTREE MASTER COMMUNITY ASSOCIATION, INC.

(AN TR RN

Principal Place of Business Mailing Address
4300 MILE STRETCH DR 4800 MILE STRETCH DR 3. Date Incorporated or Qualified
P.0.B0X 3320 P.O.BOX 3370
HOLIDAY FL. 34630 4. FEl Number Applied For
_59-2875444 Not Applicable
2a, Mailing Addiess
e y 6. Coertificate of Status Desired ] $8‘75 Additional
28] POSE ML KNG TEK- DENI7 Fee Required
Suite, Apl. #, efc. 6. Election Campaign Financing $5.00 may Bo
27 N FL Trust Fund Contribution 0 Added to Fees
ity & State L 7. 15 this nonprofit corporation a eowners association?
] Sl 89
Zip Country B. This corporation owes or has pald the current year Intanglble
29 ;‘ S ﬁ Personal Property Tax due June 30. 7 Yes ﬂ-’No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
a1 H
REMER, FREDERICK 82 ﬁr resg JP.0O. umbegls Mot Ie#
4800 MLE STRETCH DR N, e DR, a7
HOLIDAY FL 34880 83
“TRRAON _SPAINGS FL I"lm 2P
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporafion submits this statement for the purpose of changing Ite registerad

office or reglstered 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 jdniliar with, gnd accgml the obligghons of, Se 17. . Florida Statutes.
SIGNATUR Slgnature, typed o 0 name of od apen thie i applicabls, {NOTE: Registered Agent signature required whan reinslating) DATE f:
12, OFFICERS AND DIRECTORS 5. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
TLE 8D LETE 11TME / » LJ Change ion | =
NAME BLACK, WYNNE 1.2 HAME OLE, /WA
smerravoness | 7924 LAKE PLACID LANE 1.3 STREET ADDRESS eg!'l‘dlﬂ”&?y LALE
CTY-S5T1-29 NEW PORT RICHEY FL racy-s-ze | 2 2R T NaY Pl
e D [ okLeTe 21TME v [Rohange LT Addition
HANE JM GOLBERG 2.2 NAME
smeeTanoress | 1251 TRAFALGAR DR 23 STREET ADDRESS
CiTY-St-20 NEW PORT RICHERY FL 1 2.4CTY-51-29 o - .
TITLE D DELETE 3.4 MTLE P Change  PRAddition
PAWGLFR JO
::amss ?;EG AI.BAC')ORE DRIVE :zsrwa:nmss 7036 ‘rf”ﬁ”"" GAR PR ?‘C of
offv-§1-2¢ NEW PORT RICHEY FL wonv-ste | WEWPORT Richey 124
™me 1) T oeLere AATITLE i DX Change L] Addition
HAME BRINKMAN, DICK 47 NAME
smeeTapbress | 7326 EVESBOROUGH LANE 43 STREET ADDRESS
oTY-S1-2% NEW PORT RICHEY FL 44 CITY-SI-2F - - o
TIFLE ' 4 LETE 5.1 TNLE 7 Change Addition
RE DR, RODER
NAME GORDON, SOI.%RT 52 NAME ﬁ,‘:{‘}ygr‘ouo <r.
sweevaooriss | 1428 STROUD 5.3 STREET ADDRESS Uew PORT RiCHEY FL 8vy¢ss
omy-$1-20 NEW PORT RICHEY FL 54 DITY-5T- 2%
TTE P T oaLETe 61THLE D D Charge L] Addition
NAME GREEN, LYNN 6.2 KAME
sweer aooness | 7254 FORESTEDGE CRT 6.3 STREET ADORESS
GITY-ST-70 NEW PORT R A DITY-ST-29
14. | hereby cenlify that the information a0p,

el with this filing doas not qualify for the exemﬁgon stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual report ol Supplemdntal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of tha corporgfion or {hd receiver or frustes empowerad 10 execute this report as required by Chapler 617, Florida Stalules; and that my name appears In
Block 12 or Block 13 i changgl, pr.eran atlac t with an 85,

Y

SIGNATURE: s ¢ 23 TP BRI Y Al e 2.0 -0




