FILE NOW: FILING FEE IS $61.

25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 21 1997 8:00am
Secretary of State

DOCUMENT # N36646

WYNDTREE PHASE 2 ASSN., INC.

0)

Principat Place of Business Mailing Address

AR

C/O MAJESTIC PROP MGMT, POST OFFICE BOX X370
4800 MILE STRETCH DR. HOLIDAY FL $4880-097)
HOLIDAY FL 4680 -
3. Date Incor rfés?oor Qualified 3a, Da&i&ast lata)ért
02/12/ (F
2. Principal Place of Business 28. Mailing Addrass 4. FEl Number Applied For
[21] 26] 59-3060103 " [Not Applcable
Suille, Apl. #, elc. Suite, Apt. #, elc. o “.75 Additional
;I ;I 6. Certificate of Status Desired {1 Fee Required
City & State Cily & Siate 8, Election Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
I'le ?ﬂ m ;ﬂ Florlda Statutes Yes No
9. Name and Address of Current Registered Agent 10, Name end Address of New Hngllmud'Ajbm
81| Name
REIMER, FREDERICK 82| Steel Address (P.O. Box Number Is Not Acceptabla)
4300 MILE STRETCH DR.
HOLIDAY FL 34680 83
84| City FL B5| Zip Code

1.
agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the ebove-named corporation submits this staterment for the purposs of changing its reP
office or registered agent, or both, in the State of Florida, Such change O\gaglau‘!dhcn'slzetcLl‘It by the corporation's board of directors. | hereby acoepl the appointmant as regl
, Florida Statutes.

istered
stared

Signatwe, 1yped or prnled name of rapistered agent and tilke 4 applicable

(NOTE: Registarsd Agent signalure raquired when réinstating} DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
TLE PD [J DELETE 11 THLE [ Crangs  [.] Addition g
NAME HUDGINS, JOYCE 1.2 RAME

skt aporess | 7420 RAWSON COURT 1.3 SYREET ADDHESS §
CITY- T2 NEW PORT RICHEY FL 34855 14 QITY-ST-2P

L 0] LT becere 21T0LE L] Change L) Addition |O
heawt RUSSIAN, PAULA 2.2 HAME

smeetaoeess | 7420 EAVESBROUGH LANE 2.3 STREET ADGRESS |

Ciry - S1-2P NEW PORT RICHEY FL 34855 2 4 GITY-5T-2P

e ™ LF DELETE 31TME T Changs [ Adaion
HAME SPENCER, LEISHA 32 NAME

szt aooress | 7421 EAVESBROUGH LANE 3 STREET ADDRESS

CIY-5T-2P NEW PORT RICHEY FL 34655 3.4, CITY - 5I- 2P

TLE SD L) DELETE L1TLE i Crangs | Addition
NAME PEMBERTON, MICHAEL 4 2HAME

sreetanoness | 1022 FINCASTLE COURT 4.3 STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34855 A4 CAY-ST-DP

TILE 1_J DELETE 5.1 TALE [ Changs L] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

ony-St- 2 5.4 CITY-ST-ZIP

TIE L] DELETE 6.1 TITLE [l change L Addition
NaME 6.2 NAME

SIHEE | ADDRESS 6. STREET ADDRESS

Gy -S1.2 6.4 LITY - 5T-2P

SIGNATURE: [0 /%)

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption staled In Seclion 118.07(2)i}, Florida Stalutes. | further gertify that the
informatian indicated on this annual report or supplemental annual report Is tiue and accurate and that my signature shall have the same Jegal eflect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 If changed, or gn an.altachmam with an address.

9/ /4 7

Dag” Daytime Phone & DDBB101



