2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45020 | Feb 15,2002 8:00 am -
- Eni ey Secretary of State

WYNDTHEE PHASE N ASSOCIATION, INC- 02-15-2002 90011 Q22 **x*xxg] 25
Principal Place of Business Mailing Address
711 N. HAVER PL 711 N. HAVER PL
NEW PORT RICHEY FL 34655 © NEW PORT RICHEY FL 34655
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For -
: 59‘3 1 25907 Not Applicable
Zp Country zip Couniry 5. Certificate of Status Desired O 38'75 Additional
Fese Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agant
Name
.0, B i
HE'NHARDT. DEBBIE Street Address (P.Q. Box Number is Not Acceptable)
% RESOURCE PROP MGNT
103 CLEVELAND AVE SW : .
LARGO FL 33770 City - FL | #rCose
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
_ Signature, fyped or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payzable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, ' OFFICERS AND DIRECTORS 1 K ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME D O elete TITLE o P Change [ Addition 5
NAME PURDY, DART NAME LATELS TN S
sReeT A0DRESS | 7741 N HAVEN PL STREETADDRESS |42 8 HAEEEH 107l D 5
on-s-2¢ | NEW PORT RICHEY FL-37685- $MG55— CTY-ST-UP | gt r LT ENHEY . Sk, BEas E\:l"
TTLE D [ Detete TITLE 4 O Change [ Addition | S
NAVE ARCHIPOWICZ, ROMAN NAME - '
STREET ADDRESS | 1245 TRAFALGAR DR STREET ADDRESS
CITY-ST-ZIP NEW PORT R'CHEY FL 34655 ' " CITY-ST-2IP
v
TME ] clete. THLE . . [ chenge [ Addition

NAME
STREET ADDRESS

NAME TPRETERSLAVONNE--
STREET ADDRESS | 1336 HOVERSHAM DRIVE

oTY-sT-2P | NEW PORT RICHEY FL 34855 CITY-ST-2P
TIMLE D [ elete TITLE [ change [ Addition

NAME CONNELL, LARRY NAME ‘
STREET ADDRESS | 7740 NORTHAVEN PL STREET ADDRESS
cv-si-ze | NEW PORT RICHEY FL 34655 CITY-ST-ZP

TITLE D [ Delete TILE ' [ change [ Addition

NAME SAMUEL, HUNTER NAME

STREET aDDRESS | 7716 N HAVEN PL

STREET ADDRESS

CITY-S8T-2IP NEW PORT mCHEY FL 34655 CITY-5T-2IP :
TILE 7 Delete e [Jchange [ Addition ).
NAME “NAME 3
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2%

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 If
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: E REZgE Rl /"7,&7;/ Yoz (G20556-55/9

& g e}
Sl NATURE AND T\’FED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [4 Date Daytima Phone #




