FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr13 . 1999 8:00 am
CORPORATICN Katherine Harri
ANNUAL REPORT somayot e . ecretary of State
DIVISION OF CORPORATIONS : 04-13-1999 90079 013 ****5]1 25

1999
DOCUMENT # N47707 %

1. Corporation Name \

\'GléLAGES OF WYNDEMERE CONDOMINIUM ASSOCIATION, | \__;'ojw’,ﬂ—/—J

Principal Place of Business Mailling Address
98 WYNDEMERE WAY 9 WYNDEMERE WAY
NAPLES FL 34105 NAPLES FL 34105
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed P
I
2] ] | 03/06/1992 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For |
| P R - D | 650806865 . . .. . . | NotAppicabe .. |
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additonal i
23 EI Fea Required X ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be b
[24] [25] 20 [30] Trust Fund Contribution D Added to Fees L
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent | 1
' 81 Name e
FAUSNIGHT, MARY JO ,
MURPHY, VINCENT 82| Street Address (P.O. Box Number is Not Acceptable} :
3810 NORTH AIRPORT ROAD 98 WYNDEMERE WAY
SUITE A 83
NAPLES FL 34105 84| City 35| Zip Cade ‘i
NAPLES FL 34105

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section §17.0503, Florida Statutes.

i

SIGNATURE A
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE o '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 Q"
e PSTD B DELETE TTTE D W Change  [1Addilion | =
NAME QUINBY, CLYDE C. 12NAME KENNY, JIM B
smeersoncess) 3800 N. AIRPORT RD 13STREETAORESS| 4 96 EDGEMERE WAY B #101 8
ciry-sT-2P NAPLES FL 14 CITY. ST-2P IADLFES  FE_ 24105 &
e 0 [ DELETE 21TME ‘S“Ifb““ A B4Change  []Addiion | ©
T DAVIDSON, GEORGE 22 DAVIDSON, GEORGE
smeesoovess) 496 EDGEMERE WAY E #201 - 23STREETANRESS | 4 o ¢ EDGEMERE WAY -E--#20.1
arv-stze | NAPLES FL | L Mmoo e o er 34105
TITLE esST B DELETE 3.1 THTLE VD NI LTET 0 e change [ Addition
NAME QUINBY, CLYDE C. 32 NAME HOPEFL,, DAVID . - -.
smreetaporess| 3800 N. AIRPORT RD ssswesranoress (4 86 -EDGEMERE WAY- EAST, #202
GITY-3T-2P NAPLES FL 34.CTY-ST-2P NAPLES, FL 34105
TME ] DELETE 44 TME [JChange [} Addition
NAME 4.2 NAME \
STREET ADDRESS 43 STREET ADDRESS !
CiY-ST-2P 44 CITY-ST-2P '
MLE [0 DELETE 5.4 TME CdChange  [JAddition [
NAME 5.2 NAME :
STREETADORESS 5.3 STREET ADORESS '
CITY.ST-21P 54 CITY-ST-2P :
mevg s ST aeatE T DELETE 6.1 TMLE [CIChange  [JAdditon |
62 NAME

STREET ADDRESS[. * v/ AT T 6.3 STREET ADDRESS
orverae - | 6ACITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 '
officer or director of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

dd d

Block 12 or Block 13 if changed, or on gn attachment with ith &l other like empowered. . |
2s5/97 (y)263-076/
T Déta v Daytime Phona #

SIGNATURE:




