2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N36646

1. Entity Name
WYNDTREE PHASE 2 ASSN., INC.

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90027 004 ****61 .25

GORDONJERRY— - - —— -
7420 RAWSON COURT

Principal Place of Business Mailing Address
7420 RAWSON COURT 28100 US 79 NORTH -
NEW PORT RICHEY, FL 34655 US STE 305
\ CLEARWATER, FL 33761 US .
S TS R LA EAURVARR R AT WO
Suite, Apt. #, etc. Suite, Apt. 4. etc. 02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3060103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'zgq“:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LS OSRC T PRI LEDTY M AN ELE prEar T

Streat Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655 L&soo US 49 MORTH STE Fox
Tty . ~ Zip Code
Y CLEaR warE o FL | 5775,

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. | arn familiar with, and accept

STREET ADDRESS | 7420 RAWSON COURT
GITY-ST-ZP NEW PORT RICHEY, FL 34655

SRECTADDRESS | 732 7 EVES BoKovsd LAME
oSt | NEW PerT RicHEY, FL 3Wdys

the otligations of registered aii——@}w
SJGNATU@ o2 )I 9 /0 1
. . typed of printed name of registered agent and title if applicabla {NOTE: Registarad Agent signative raguired whan reinstating} T DATE
Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 wmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0] Delete TLE D [ Change )ngudk:iun
NAME GORDOMN, JERRY NAME JosEpH BiLoanidkhe-

TITLE VPD 3 Delere
NAME LANZA, JOE
STREET ADDRESS | 7450 EVESBOROUGH LANE

TITLE D
HAME pove Boke _
STREETADDRESS | 7 06 RAwls o L S0

[ Change /kf Addition

STREET ADDRESS | 1038 MIDDLESEX DRIVE
CY-ST-27P TRINITY, FL 34655

TSTREETADDRESS | 75 7.2 & HEe T Al Aanedo

T

CrY-sE-2° | NEW PORT RICHEY, FL 34655 ON-STIP | AMEW AerT Rtettey Fr. 34655
THTLE D Delete TITLE o , O crange [ Adsition
NAME POLTARAK, BETSY N NAME Jeg ABELLcR1 A

CITY-ST- 2P AEW PoRT RicRiy +p 3 o s

TITLE sSP O Delete THTLE [ Change [ Addition
NAME - TIMMINS, JEANANNIE NAME

STREET ADDRESS | 7444 EVESBOROUGH LANE STREET ADORESS

CITY-57-2IP NEW PORT RICHEY, FL. 34655 . CITY-S1- 2P

TILE sSD O Detete TITLE O change [ Addition
NAME CHIANELLA, JENNIFER " B NAME

STREET ADDRESS | 7412 RAWSON CQURT STREET ADORESS

CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-5T-2P

TITLE ] Detete TITLE M Change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-ZIP

indicated on
of the corporation or the receiver or frustee empower,

all other like empowered.

12. I heraby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
R this report or supplemental 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
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on @wrth an address, wj
SIGNATURE: P Ztveatt
i

/.“L(Qo-p, \TEfZ.OMé C. e RO ,;//;/707

SIGNATURE AND '[9!599& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phona 4




