2000 UNIFORM BUSINESS REPQRT. (UBR)

2R

DOCUMENT # N45020

1. Enlity Name

WYNDTREE PHASE Iv ASSGCIATION, INC.

=

Principal Place of Business

7M1 N. HAYER PL
NEW PORT RICHEY FL 34635
us

Mailing Address

7711 N, HAVER PL
NEW PORT RICHEY FL 34655
us

2. Pringipal Place of Business

3. Maifing Address

VRN

FILED
Apr 27,2000 8:00 am
ecretary of State

02-28-2000 90010 005 ****5] 25

H

|

il

I

I

Suite, Apt, #, atc. Suits, Apt. #, 6lc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3125907 Nt Applicable

Zip Country Zip Couniry

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Curreni Registered Agent

- 7. Name and Address of New Registered Agent

PETER, WILLIAM F

P O BOX 3370

4800 MILE STRETCH RD
HOLIDAY FL 34690

% bbie

e

\h ‘ﬂav(*\i‘

(P.C. Box Number

is Not Acgepipble)

Gl?igt Addr

e Coorce

(70 2 YOy

City

03 Cleye \and " Aue DS

LOR6&D

FL %70

8. The above named entity submits this statamant for the

L)

se of changing its registered office or registerad agent, or both, in the state of Florida,

factbe
/

SIGNATURE
Siapar}fa._:{pgg’u rntad s ofragsiared agont aad s  apohcabis {NOTE: Registred Agent signature required when reinstating) e
3 FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 Teust Fund Contiibution. Added 10 Fees Department of State
10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CRANGES 7O OFFICERS AND DIRECTORS IN 10 -
TILE P B Detate me 77 O Cenge (I Adaition | &
e GOLDBORG, JiM e LT, T =
sraeer ao0aess | 1251 TRAFALGAR DR STEE1 OLRESs | P40 A VA B
coY-Si-2P | NEW PORT RICHEY L s\ L, FE. BFTS 5
Tme T 1 Delete wme | & change [ Additon (<
NAME PURDY, DART NAME AR Lo
STREET ADORESS 1 7711 NORTH HAVEN PLACE SEET AOORESS | 25~ TREAFH LG R R
CTY-5-2F | NEW PORT RICHEY FL UY-SIP | g BB L. BEeSHT
TILE D [ Detete me Tl 7 X Change [ Addition
NAME ARCHIPOWICZ, ROMAN. NAME Coppic, LAY
srreeT a00RESS | 245 TRAFLAGER DR SRS | e A S P2
CRY-§7-7iP NEW PORT RICHEY FL GiTY-ST-2P ,// ,5’ L2 A BPEs
TmE D W velete me S . 3 change = Adeition
NAVE COLLER, NEIL v AL TR, SIOIL (W)
STREET ADDRESS | 7703 N. HAVER PL STEETADDRESS | 7 P/ A7 A lrt L
oY-ST-2P | NEW PORT RICHEY FL 34655 st | g, LR BFEED
TME D [ belete e Vg O crange B Agdition
s CONNELL, LARRY e L\ cavome 2
STREET ADORESS | 7740 NORTHAVEN PL sweeT avoress | /7T @ AT
or-ST-2 | NEW PORT RICHEY FL 34655 NS | FSE T BT
TIILE . . 3 beete TIE [ change [ Addition
NAME NAME
STREET AGDRESS SYREET ADDAESS
CITY-ST-20P CITY-ST-2P

12. | herehy certily that the infarmaticn supplied with this fling does not gualify for the exemption statad in Section 199.07(3)(). Fiorida Statnes. | friher centify that ihe inftrmation

indicaed on 1his report or supplemental report is true a

accurate and IBat my signaiure shall have ine same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or frustea smpowered 10 execute this reporl as required by Chapler 617, Ftorida Statutes; and that my pame appears in Biock 10 or Biock 11.1f
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

L.

A

A

SIGNATURE ANDTYPED OR PP

HAAE REZEATE f2pary”

20>305-58/F

ED NAME OF SIGNING OFFICER OR DIRECTOR

Lot
rawd

4 Date

Dayume Phons ¥




