2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N34887

1. Entity Name

WYNDTREE MASTER COMMUNITY ASSOCIATION, INC,

Secretary of State

(03-15-2004 90299 001 ***306.25

Principal Place of Business

7300 PARK STREET

Mailing Address
7300 PARK STREET

66406036

SEMINOLE, FL 33777

SEMINOLE, FL 33777 US SEMINOLE, FL 33777 US
s T MR R R0
Suite, Apt. #, efc. Suite, Apt. #. elc. 01272004 Chg-NP CR2E0AT (10/03)
City & State City & State 4. FEl Number Applied For
§9-2975444 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired O Eg-;?q&dm%ﬂioqal
5. Nams and Addraas of Current Reglstered Agent 7. Name and Addreas of New Raglstered Agent
Name
~RESOURCE PROPERTY MANAGEMENT - - R 1o S S e e e = s s
7300 PARK STREET Streel Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

the obligations of registered agent.

SENATURE

8. The above narmed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept

Signature, Wpad or prited name of registersd agen and tile it applicable.

(NOTE: Registered Agewn signature required when rensteting}

DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added 1o Foes Florida Department of State
10.° ’ COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD - ) ] Delete FILE [ Change L] Addition
NAME DART, PURDY NAME Y
STREET ADDRESS { 7711 NORTHHAVEN PL STREET ADDRESS
CrTY-sT-2P NEW PORT RICHEY, FL 34855 CITY-ST-BP )
TLE vD [ Delete TME [ change [ Acdition
NAME GREEN, LYNN NAME
STREET ADDRESS | 7254 FORESTEDGE CT STAEET ADDRESS
CITY-§T-2P NEW PORT RICHEY, FL 34855 GITY-ST-21P
TITLE STD 1 Delete THLE O ctange " [J Adition
HAME WOOD, ED NAME
STREET ADDRESS { 1043 DALESIDE LANE . STREET ADDRESS _ R o —_ -
Cry-sT-2P NEW PORT RICHEY, FL. 34855 CITY-SI-2P -
TILE 2] [ petete TME [Jchange ] Aadition
RAME MOONEY, JOE NAME
STREET ADDRESS | 10564 MIDDLESEX DR STREET ADDRESS
Ciy-§71-2P NEW PORT RICHEY, FL 34655 CITY-ST-2P
LE D 1 oelete TIMLE O change T Addition
NAME BRITTON, LARRY NAME
STREFT ADDRESS | 1024 MAZARION PL STREEY ADORESS
CITY-8T-2P NEW PORT RICHEY, FL 34855 CiTY-ST. 2P
TTE D [ Delete TITLE [Jcrange [ Addition
NAME CLAYTON, ROBERT NAME . ' . S
STREET AIDRESS | 1441 STROUD CT - SRETADDRESS |- -~ - , s sos T
CiTY-ST-2P NEwW PORT RICHEY, FL 34655 CITY-ST-2ZP

changed, or on an attachment with gp

'SIGNATURE:

gmpowered.

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal 1am an officer or director
of the carporation of the receiver or trustee empowered IttJh execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dgoress, with all other like




