FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45020 (7)

. Corporation Name

WYNDTREE PHASE v ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slate
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
4800 MILE STRETCH DR 4300 MILE STRETCH DR
P.OBCX 3370 P.O.BOX 3370
Y FL 346 LIDAY FL 346
HOLICA » HOLID: % 3. Date incorporated or Qualified 3a. Date of Last Report
09/05/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’_) 26 59'3125907 Not Applicabile
Suito, Apt. , elc. Suite, Apt. #, etc. 5. Certficate of Status Cesired O $8.75 Add.ilionai
_\ ?] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution n Added to Fees
Zp Counlry Zip Country 8. This corporation has liability for intangiblg tgh under s. 189.032,
m a ;9—1 ;l Florida Stalutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na Iy . - §
"B W g FfeTer
PRATESI, EMIL G 82| Streot Address (P.O. Box Number is Not Accepta*)le)
4800 MILE STRETCH DR FO Erg 3220 LFOL 2L STreT el D,
HOLIDAY FL 34616 & ’
84| City ] ]ss Zip Code
s Dy FL 6

11. Pursuant 1o the provisions of Seclians 617.0502 and 617.1508, Florida Stalules, the above-named corporation subits this statement for the purpose of changing its reglstered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and acce; Hh(gjj‘b;ﬁgeiﬁ i 5 lorida Statutes.

f. Section 617,
SIGNATURE A . fa/z'D L o ‘}///Q
o reg sten nt and ata f appicatila (NCTE Registored Agent sagnabars ranpuined whon ran istalwy' )ATE

Slgmlum rvpec or

12, OFFICERS AND DIREGTORS 13, FAODITIONS TFANGES 10 GFIGERS AND DIBLCTORS IN 12
TIILE PD “TOLLETE 11 TILE Pressooat Bgehange 7] Acdition
NAME FLAIG, GUNTHER 1.2 Nake Fa——— — - Sl P2 A g s

streer acoress | 2692 CORAL LANDINGS BLVD 1STHEET AODRESS | /A Sy T A Falgnar Do~

CiTy-st- 2P PALM HARBOR FL 34684 1407Y-5T-21 MM ParT Rociads  Fo 39pSS

mE VTD PBOELETE 21TILE FTreAs e 7 [fChange [ Acdition
MAME FLAIG, SUSI 22 NAME Porby, DArT

streer aconess | 2692 CORAL LANDINGS BLVD 2astwEET ness | 7744 dvorTH HAvew Piégee

CTY-5T-2P PALM HARBOR FL 34684 zacmyst e | APl PanT B c,l.xe;, L 3ve6ss

TIILE ) [RDELETE F1NILE Serelacy R Change [ Additan
NAME MOSS, MARCIA C. 32 HAME Hasser¥Y , (N A0 e

steeeTanoness | 2692 CORAL LANDINGS BLVD SISTREET RDDRESS | 94/ 5™ Hop erShan PO

GITV-51-217 PALM HARBOR FL 34684 3407520 | aodad FarT £iihy I SvocsT

TILE IDELETE 41 THLE 7 [Ichange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-51-22 44017 57-7P

TITE C1DELETE 51TIILE [OcChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2° 540ITY-§T-20

WTE [CIDELETE 51TITLE [Jchange [ Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-57- 2 BACITY-ST-2P

14, | do hereby certify thal the information supplied with this filng is voluntarily furnished and does nat gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officet or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or @Ioc 3 it changsd, or on gn attachment with an address.

SIGNATURE: NAME OF SIGNING OFFICER OR IMRECTOR %{%é Daytere Prove s

/ SIGNATURE AND TYPED OR PRIN

CR2E037 (12/95)




