FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # N34887

WYNDTREE MASTER COMMUNITY ASSOCIATION, INC.

Principal Place of Business

C/0 RESOURCE PROPERTY MGMT
905 E M L KING JR DR 227
TARPON $PGS FL 46689

us

Mailing Address

905 E M L KING JR DR

27

TARPON SPGS FL 34689

us

FILED
Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90075 032 ****61.25

..... N
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2. Principal Place of Businass

"Za. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 10/24/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. 'FE| Number Applied For
2l QS5 . ) B> | 592975444 __{Not Appligable |
City & Stat City & Stat it
fty & State 1y & State 5. Certifcate of Status Desied [ $8.75 Additonal
E ;ﬂ - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [25] [29] f30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CAROLE DUCKWORTH RESOURCE MGMT
805 E M L KING JR DR

227

TARPON SPGS FL 34689

" MBPRouce. OMamt  Irc.

IR T RIS, e
83 EA 5 J

8o Socires

FL 85 3 iode

office or registerad agent, or both, in the State

TT. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
qns of, Section 6170503, Florida Statutes. / j

agent. | am familiar nd accept the of
SIGNATURE _@,&g @ IR . = TEES)
Signature, typed or printed name of registered agant and tith if spplicable. (NOTE: Regisierad Agen! signature required whan rainstating) TEF 8
12. OFFICERS AND DIRECTORS 13. ADDITIONGICHANGES 10 OFFICERS AND DIRECTORS IN 12 ?_
TIMLE SD [ DELETE 117TME []Change  [TAddition|
NAME POOLE, ANN 1.2 NAME 5
streeTaooress| 7837 GRIMSBY LANE 13 STREET ADDRESS S
oITY-ST-2P NEW PORT RICHEY FL 14 CITY-5T-2P &
TIE VP [J DELETE 21 TME [ClChange  []Addition | €
NAME JIM GOLBERG 22NAME
sweetaporess| 1251 TRAFALGAR DR 23 $TREET ADDRESS L o S
CITY-ST-ZP NEW PORT RICHERY FL 2.4 CITY-ST-2P
TMLE D PADELETE 31TME ClChange L[] Addiion
NAME SPANGLER, JOYCE 32NAME
sreeTanoressi 036 TRAFALGAR DR 3.3 STREET ADDRESS
CITY-§T-2P NEW PORT RICHEY FL 34, CITY-ST-2
TME P [J DELETE 41 TILE [JChange [ Addition
NAME BRINKMAN, DICK 4. 2NAME
smeeraooress| 7326 EVESBOROUGH LANE 43 STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 44CTY-ST-ZP
TIME D [ pELETE 5.1TITLE [Change [ Addition
NAME CLAYTON, ROBERT SZNAME
streeTaporess] 1441 STROUD CT 53 STREET ADORESS
CITY-ST-2ZP NEW PORT RICHEY FL 34855 54 CITY-ST-ZIP
TME [») [ DELETE 8.1 TILE [JChange  [T] Addition
NAME GREEN, LYNN 6.2 NAME
smeevaDoress| 7254 FORESTEDGE CRT 6.3 STREET ADDRESS
GITY-ST- ZIP NEW PORT RICHEY FL B4 CITY-ST-ZP

14, hareby certify that the information syppthad with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report ntal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporatigh or
Block 12 or Block 13 if changed /Or on

attachment wit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

thefreceiver or trustee empowered 1o execute this report as required by Chapte7 Florida Statutes; and that my name appears in

h g eyidress, with all c_)ther like ad.
SIGNATURE: ’?uéiblﬂﬂ %EEK‘ 7 "‘@Pé?

/7%

‘4 Late Daytim# Phone #



