2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36646 May 09, 2000 8:00 am
e Secretary of State

L LAY A

WYNDTREE PHASE 2 ASSN., INC. 05.09-3000 90108 038 ****6] 25
Principal Place of Business Mailing Address
C/O RESOURCE PROP MGMT 905 E M L KING JR DR
227-905 E M L KING JR DR 2 T s
TARPON SPGS FL 34689 TARPON SPGS FL 34689
us Us
Suite, Apt. #, efcr — — ——==— = *~S0ie, Apt. #, etc. - T DO NOT WRITE IN THIS SPACE
103 Cleve land AveSH (03 Cleyeland Avesy)
City & State ' City & State 4. FEl Number Applied For _
6o o LAY 6o 1 59-3060103 Not Applicable
Zip Country Zi Country " ! $8_75 Additionat
3 3 —7 ,7 o 3 §"7’? o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
“DofdT vy THom#AS
Street Agdress (PO, Box Number is Not Acceplable)
GARQLE-DUCKWORTH, RESOURCE PROP- oy e P o e S o oot e 5 ¢
906-E-M.L KINGJR-D M
21 | [ Ag &o ~
i ip Code
ARRON-SP@S-Fi-34659—~ e 2
T FL |'33570
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ,
SIGNATURE 7/[&? / 0o
Slqnﬂlufg,rypad_er printad name of mgislerad ag langtilla if applicable. — . ,(NQ..I:F" VRagist‘eneu Agent §:‘gr\_at_ure regaui(s(lwhsn [einslalino)---v': e e '.‘('" AP DATE ™ = w. T T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O A __Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e B oecte L:;i D /fb’YO i 7@5@ O Change %m‘lil’mn i
STREET ADDRESS STREET ADDRESS 7.3" o8 & /tc W/M c7,;
CITY-ST-2P - CITY-5T-2P /]/50 @ )4;’ Jé/M /d/ = és"
s \! Delete TITLE -TD o Z Change L Addition |
NAME NAME BLN\)K /B ad (CR D )
STREET ADDRESS SREETALDRESS [ ) A e (EVes bo "“ﬂ'\ A -
CITY-§7-2P CITY-ST-2P News £y ot Jéj ey o 3 w
TITLE & Delete TITLE Jj [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-20P
THLE PD e-M,a*o_N eY-Tose © H P [ Delete TITLE [ Change MAdditiun
HAME Jos iy MiddL - ’ NAME ) C e s mem e o
steeer apoess | 7€ esex I>e, STREET ADDRESS IR SIS
avsize | New po& - ?ee heu L. DYbLss | oz )
TLE FD ForR Mi=@ 3o é’ep/— O] Delete TTE O change X Addition
NAME (N NAME
STREET ADDRESS 1 4 ‘5 { EVG SkoRov H ! STREET ADDRESS
CITY-5T-2P New BT é cheay L. 2YALSS | ot
e <™ f5 ,//d /1€ .{::5'75 @/ O pelete TITLE S [ Change %Addilion
NAME iy @ 2, ﬁ,:/ NAME
STREET ADGRESS 74‘4‘5’ f‘ﬂ —F o vsH STREET ADDRESS
CTY-ST-2P /{zféj /%A’f )//f/:,(g/ Vv d _—% CITY-5T-2P

12. ) hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like gmpowered.

%

SIGNATURE: L2 B T2 5H £tz
ate Daytime Phone #




