NONPROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Namg

Piincipal Place of Business

7M1 N HAVER PL
NEW PORT RICHEY FL 34655
us

il

(7)

WYNDTREE PHASE (v ASSOCIATION, INC.

Ma\ting Addioss

7711 N. HAVER FL
NEW PORT RICHEY FL 4855
us

FILED

Mar 19 1997 8:00am

Secretary of State

(T

3. Date Ingorporated or Qualified
0/05/ 1091

3a. Dat&%} .5.551!1%”

2. Pr irlé.lpal Flace of Business )

2a, Mailing Address
26]

4. FEI Number Appliad For

59-3125007

Not Applicable

“Suite, Apt ¥, clo
2]

ity & Sate
23

R

P 7};3;}5&‘_ p

E Suite, Apt #. elo. 5. Certificate of Status Desired Il s":‘;snzslﬂf;nal
Cily & Stale 6. Flection Campaign Financing $5.00 may Be
;E] Trust Fund Contribution Added to Fess
Cauntry 8. This corporation has liabitity for intangibla tax under s. 199.032,
@ m Horida Statutes Dves [Ono

PETER, WILLAM F

P 0 BOX 3370

4800 MILE STRETCH RD
HOLIDAY FL 34690

9. Namo end Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

B4| City

Zip Code

FL |”

11, Pursuant (o the provisions of Geclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
offce or registered agent. or both, in the State of Florida, Such change was autharized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent | ani farmiliar witts, and accepl the obhgations of, Section 617.0503, Florida Statutes.

e

: by BF 7
ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE __ e
Gigpat we \ypedh or pontod name o rogsietes agenl and Wtle i applicakbla (NOTE: Registered Agent signature requited when reinstaling) DATE
Mz T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 g
TLE 1P [CToeeie 1TME [Jchange L] Addition S
NaMt GOLDBORG, JIM 12 NAME P
simerraooniss | 1251 TRAFALGAR DR 1.3 STHEET ADDRESS §
oIrY ST 10 NEW PORT RICHEY FL 14CITY- §T-2P &
e Y T T oetete 21TIE [JChange” [ T Addition |©
HAME PURDY, DART 2.2 NAME
swreraoiss | 7711 NORTH HAVEN PLACE 2 3STHEET ADDRESS
CY-8T-71P NEW PORT RICHEY FL 2 4CIY-81-2P
Tine 5§ T oetere 31 TIILE [T Change™ [T Addition
NAME HAGGERTY, MELANIE 32 NAME
stierraoonrss | 1445 HOVERSHAM DR 33 STREET ADDRESS
OTY-S1-F NEW PORT RICHEY FL 34, CITY-§T-2P
o b T “TTone 1 TINE T Change L] Addition
NAME COLLER, NEIL 4.2 NAME
swertaooness - 7703 N, HAVER PL 4.3 STREET ADDRESS
CAY-ST-2IF NEW PORT RICHEY FL 34655 44 CITY-51-2IF
Tne 1D T [T oecere 51TMLE [T change  {_] Addition
NAME STIEBER, RONNIE 52 NAME
stwteraorrss | 7724 N, HAVER PL 5.3 STREET ADDRESS
CITY-§1.21P NEW PORT R'CHEY FL 34355 5 4 CITY-ST- 2IP
Ttk o ' T OELETE 6.1 TITLE [CJ change [T Addition
NAE £.2 NAME
STRELT ATDRESS 6.3 STREET ADDRESS
Y-S 21 o 6.4 CITY-5T-2IP
14. 1 do hereby cerbly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informalian indicated on this annual repart or supplemental annual reporl is rue and accurate and that my signature shall have the sama legal effect as i made under oath; that
| amt an officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 33 if changod . or an an attachment with an address.

SIGNATURE:

Hzo Gy 206-smp

Daytime Phone #

0070836



