2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47707

1. Entity Name

VILLAGES OF WYNDEMERE CONDOMINIUM ASSOCIATION, |

Principal Place of Business

98 WYNDEMERE WAY
NAPLES FL 34105
us

Mailing Address

9 WYNDEMERE WAY
NAPLES FL 34105-T140
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

I

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90064 040 ****6] .25

MR AR TR

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE| Number Applied For
650325865 Not Applicable
Zip Courtry Zip Country . ) $8.75 additional
B - . - _ L 5, Certlflcatzifftatus Desired a Fee Required. B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAUSNIGHT, MARYJO
98 WYNDEMERE WAY
NAPLES FL 34105

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or prated name of registered agent and title if applicatile. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD O Delete e O cange [ Addition | &
NAME KENNY, JiM NAME =
STREET ADDRESS | 496 EDGEMERE WAY E #101 STREET ADDRESS o
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP §
TILE S0 ) 1 Delete TILE [ change [ Addition | G
NAME DAVIDSON, GEORGE - NAME
STREET ADDRESS | 496 EDGEMERE-WAY E #201 STREET ADDRESS -
CITY-ST-2IP NAPLES FL CITY-ST-ZiP
TIMLE vD [ Delete TILE [ Change [ Additicn
NAME HOPEFL, DAVID NAME
sTReeT ADDRESS | 486 EDGEMERE WAY E. #202 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CITY-ST-2IP
TIME [ peiate TIMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
“indicated on this report or supplemental report is Irue 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 of the receiver or trustee empowered to execute this repog as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lk

220998

. changed or on an attachmem;«rmzf:ii\:h alt oth
. RQULe d /T
SIGNATURE: ___ STl legR EFHER

SIGNATURE AND TYPED OR PRINTED NAME OF smr&hg_p;zfmwgscmf )p KL- U u £V

9 2948

Daytine Phone #



