. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE .
CORPORATION otrine Horrie Jan 26, 1999 8:00am
ANNUAL REPORT Secretary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N36646

1. Corporation Name

WYNDTREE PHASE 2 ASSN., INC.

01-26-1999 90041 016 **+%6]1.25

Principal Place of Business

€/0 RESOQURCE PROP MGMT
227905 E M L KING JR DR
TARPON SPGS FL 34689

Mailing Addrass
. 905 E M L XING JR DR
221

TARPON SPGS FL 34689

O

us us
2. Principal Place of Busineés 2a. Maiting Address 3. Date Incorporated or Qualifed
121] . [26] 02/12/1930
Suite, Apt. #, sic. Suite, Apt. #, etc. 4. FEI Number ~ Apblied For -
El ;‘ 59'3%0103 Not Applicable
City & Stat City & Stats . iti
y ° ty ale 5. Certifcate of Status Desired (] $8.75 M‘f“"’"‘a'
a 2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I' E‘ —z—s—l |_33| Trust Fund Contribution Added to Fees '
. 9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
T . P 81| Name : |
CARQLE DUCKWORTH, RESOURCE: PROP 82| Streel Address (P.O. Box Number is Not Acceptable) f
95 EMLKINGJRDR ' !
- 997 83 . '
“TARPON SPGS FL 34689 84| City FL 85| Zip Code 1

pm’.riéions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits lhis_’stafeméﬁt for the purpose of changing its registéred
raby accept the appointment as {egis'tered i
I R RN ) AR

“Bursuant o 1
? office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | he

Vi E

“agent;’| am familia with, and accept the obligations of Section 617.0503, Florida Statutes.
SIGNATURE

L

4. | heraby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-annual report or supplamental 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 diractor of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or;Block 13'if chg

SIGNATURE: /.

Signature, typed or printed name of registenad agent and title if applicable. (NOTE: R , Ageat zig required when reinstating) DATE a‘ E

12. . . .OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :

TME | PD {1 DELETE 11 TIME o [change .[JAddition | ¥ !

NAME | BRINKMAN, RICHARD 12NANE 7 5

sreetaporess| 7326 EVESBOROUGH LANE 13 STREET ADDRESS RV =

CITY-ST- 2P NEW PORT RICHEY FL 34655 14 CITY-ST-2P &

E ) _ [ DELETE 21 TLE [JChange  [Addion | QO

NAME BLUMBERG, JOE : 22N : 1
-tReET ADDRESS | ~-7327-EVESBOROUGH LN=— ~ — - -~ ~ ¥ 23 STREET ADDRESS |- IR - -

cmv-stze | NEW PORT RICHEY-FL-34655- 2 40ITY-8T-21P :

1) . ) ’ [J DELETE 34 TRLE [OJChange [ Addition 5

JPEMBERTON, MICHAEL.. ©:* © 3.2 NAME .

sTreet apGREss | 1022: FINCASTLE COURT 33 STREEY ADDRESS 5

CTYisT-zP NEW PORT RICHEY FL 34655 : 34, CITY-ST-29 :

2 B ] OELETE A1TME [JcChange [ Addition '

_ o 4.2 NAME . .

Y ST ' 43 STREET ADDRESS o ; Vb 5

' 44CITY-ST-2IP T A R I At A £ e

[ DELETE 51 TIMLE [J Change [ Addition

5.2 NAME .

5.3 STREET ADDRESS

54 CITY-ST-ZIP :

. CIDELETE EITILE [iChange (] Addition :

NAME 6.2 NAME

STREET ADDRESS E 6.3 STREET ADDRESS .‘

CaTY-$T-25P 64 CITY-ST-ZIP

. or.on_an attachment with an address, with all other like empowered.

PEAUREDA) Beinkuay _/~72 77 797-3%*5’682»%

SIGNATURE Daytirng Phone #

B



