FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90042 018 ****61.25

DOCUMENT # N45020

1. Corporation Name

WYNDTREE PHASE IV ASSOCIATION, INC.

Principal Place of Business Mailing Address

7M1 N. HAVER PL 7M1 N. HAVER PL

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us us

T

Za. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorize

Z. Principal Place of Business
[21] [26] 09/05/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] I27] 59-3125907 Not Applicable
City & State City & State . $8.75 Additional
5. i '
El ‘E Certifcate of Status Desited [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
PETER, WILLIAM F 82| Street Address (P.O. Box Number is Not Acceptable)
P 0 BOX 3370
4800 MILE STRETCH RD 8
HOLIDAY FL 34690 84| City FL 85] Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

d by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Bignature, typed or printed name of registered agent and titte if apolicable. (NOTE: Reg d Agent sig) required wh g DATE B
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [ DELETE 1ATINE D BdChange [ Addition
NAME GOLDBORG' JM 1.2 NAME KO{W/?A/ ARCA Focre =
smeeraocress| 1251 TRAFALGAR DR |3STREETADDRESS | /295~ TRAFALGHNE FIE/HE
CITY-§T-2P NEW PORT RICHEY FL 14 CITY-5T-2P Sl T gty S
TME T ] DELETE 21 TINLE D ’ [RChangs [ Addition
NAME PURDY, DART 22 NAME 4/}/6@/ QA‘///J/A—
streeTaboress| 7711 NORTH HAVEN PLACE 3STREET AODRESS | TAHL  AAVETHRIAF L AZ.
QITY. 5T-2IP NEW PORT RICHEY FL 2.4 CITY-ST-21P At forly Ly £
TME S P DELETE 34 TME 7 OChange ] Addition
NAME HAGGERTY, MELANIE 3.2 NAME -
steeeTAooress| 1445 HOVERSHAM DR 33 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34.CITY-ST-2ZIP
TIME D [ DELETE 41 TIMLE [JChange  [J Addition
NAME COLLER, NEIL s 4. 2NAME
streeTaooress| 7703 N. HAVER PL 42 STREE? ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34655 44 CITY-ST-ZP
TME D WDELETE 51TME [JChange [ Addition
NAME STIEBER, RONNIE 52 NAME
sTreeTanoRess| 7724 N. HAVER PL 53 STREET ADDRESS
CITY-§T-2P NEW PORT RICHEY FL 34655 54 CITY-ST-2P
TME [] DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZIP

47 Thereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura 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 10 execule this repor as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE:

Mar 01, 1999 8:00 am §

CR2E037 (11/98)




