FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATICN

ANNUAL REPORT

1996

a; FLORIOA DEPARTMENT OF STATE
Y] Sandra B Martham

Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT # N3664

1. Corporation Narme

WYNDTREE PHASE 2 ASSN., INC.

0)

Principal Place of Business

C/O MAJESTIC PROP MGMT.

Mailing Address

POST OFFICE BOX 3370

AN A

4800 MILE STRETCH DR. HOUIDAY FL 34690
HOLIDAY
DAY FL 346%0 3. Date Incorporatea or Qualifiec 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
,2_1I 26 59'3%0 103 Not Applicable
Suite, Apl. #, ot ite, Apt. #, L iti
ulte. Apt. #, el Suite, Apt. #, eto 5. Certificate of Status Desired O $8.75 Adc!monal
;2—1 ;ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution . Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible Jx under s. 199 032,
’2_41 EI m E\ Florida Statutes [ ves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
REIMER, FREDERICK 82| Sweet Address (P-0. Box Number s Nol Accaptabie)
4800 MILE STRETCH DR.
HOLIDAY FL 34690 8
84| City FL ‘55 Zip Code

familiar with, and accept the obiigatons of, Section 6170503, Florida Statutes.
SIGNATURE

Sigrialure tyient ae prmted mane of ragstdnad Agecl and LIc Fappdoe

TINSTE Fragatorsd Agent sinaties <6 pored wheet ristaiog:

11. Pursuant.to the pravisions of Sections 617.0602 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the apg.ointrment as registered agent. | am

DATE
12. OFFICERS AND DIRECTORS 13. ADDIGNS THANGE S 10 OF FICE RS AND DIRECTOHS 1N 17
TINE PD [CJOELETE TITINE [JChange [ Addition
NAME HUDGINS, JOYCE 12 NaMg
sireer apoaess | 7420 RAWSON COURT 13 STREET ADERESS
CTy-51-2 NEW PORT RICHEY FL 34655 14CTY-S1-2P
TITLE VD [IDELETE 21 TIILE [JChange  [] Addition
NAME RUSSIAN, PAULA 22 NAME
staeer apoess | 7420 EAVESBROUGH LANE 23 STREET ADDAESS
CHY-5T-20 NEW PORT RICHEY FL 34855 ZaCTY-SI- 7P
TITLE 10 [JDELETE 31TILE [JChange ] additian
NAME SPENCER, LEISHA 32 NAME
sreeTaporess | 7421 EAVESBROUGH LANE 53 STREET ADDAESS
CIlY-ST- 2P NEW PORT RICHEY FL 34655 34 Cav-51-2P
T(TLE SD JDELETE 4UTITLE [Ochange  [] Addition
NAME PEMBERTON, MICHAEL 4 2 NAME
sreerapoaess | 1022 FINCASTLE COURT 4 ISIAFET ADDAESS
CITY- 5120 NEW PORT RICHEY FL 34855 o 44CTY-5T-2P
TIE {_JDELETE & UTILE Ochange [ Addition
NAME 53 NME
STREET ADDIESS 5ISIREET ADDRESS
CITY-5T-2P 54CITY-57-7P
LE [CJDELETE 61TITLE [Jcrange [ Additien
NAME B2 NAME
STREET ADD3ESS £ 3 STREET ADDRFSS
CITY -T2 B4CHTY-ST-2P

appears in Block 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE: ..

R PRI

ANE OF SIGNINGHFFICER OF NRECTOR

14. | do hareby certify that the information supplied with this filng is valuntarily furnished and does nat quality for the exemption stated in Section 11¢.07(3ik). Florida Statutes. | further
centity that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or director of the corporation or the recener or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

o '””"""'AM Dyt Prcne &

CR2E037 (12/95)




