BT FILED
2005 NOT-ESI':.EA‘I?II;EPS%;POM“ON May 02, 2005 8:00 am

Secretary of State
DOCUMENT # N34887 ry ot
1, Entity Name 03-02-2005 90800 001 ***245.00
WYNDTREE MASTER COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address v
7300 PARK STREET 7300 PARK STREET gouLz®
SEMINOLE, FL 33777 US SEMINOLE, FL 33777 US
R0 RO RRRTR RGN
Suite, Apt. #, alc. Suite, Apt. #, etc. 04152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2975444 Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desired ~ [J fg'gasqumm“‘a'
6. Name and Address of Curment Registered Agent - —~ 7. Name and Address of New Roglstered Agent - —

MName
RESOURCE PROPERTY MANAGEMENT
7300 PARK STREET Street Address {P.Q, Box Number is Not Acceptable)
SEMINOLE, FL 33777

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Slgnaiure, typed or printed nama of registerad agent and titta if applicatde, {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] pelete TNLE [J Change ] Addition
NAME DART, PURDY NAME
STREEF ADDRESS | 7711 NORTHHAVEN PL STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-s1-2F
TITLE vD 03 peiete TLE O change [ Aadition
NAME GREEN, LYNN NAME
STREET ADDRESS | 7254 FORESTEDGE CT STREET ADORESS
CITY-ST-7iP NEW PORT RICHEY, FL 34655 CIvy-§1-2IP
THLE STD 0 pelete. TALE [ change 3 Addition
NAME WOOD, ED NAME
STREET ADDRESS | 1043 DALESIDE LANE STREET ADDRESS
CrY-sT-ZP NEW PORT RICHEY, FL 34655 CiTY-ST-ZIP
THE D "B Delete e Goansdn, §oRRY Ol change ' Addition
NAME MQONEY, JOE NAME
STREET ADDRESS | 1054 MIDDLESEX DR SFREET ADDRESS
CITY-ST-29 NEW PORT RICHEY, FL 34655 Ciry. §T-2W
me D S petete e e MoVl Rop DOchange [ Addiion
NAME BRITTON, LARRY NAME
STREET ADDRESS | 1024 MAZARION PL STREET ADDRESS
CITY-ST. 2% NEW PORT RICHEY, FIL 34655 CIFY-ST-2P
TILE s} ] Delete TMLE [ Change [ Addition
NAME CLAYTON, ROBERT NAME
STREET ADDRESS | 1441 STROUD CT STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY, FL 34655 CITY-8T-7P

12, | hereby certiz that the information supplied with this ti[ing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre: all other like empoweared.

SIGNATURE: Pacs  Cuany A-D1-55 (7270581~ Dbt 2

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




