2001 UNIFORM BUSINESS REPORT (UBR) FILED

I
. =
1. Entty Name Secretary of State
VILLAGES OF WYNDEMERE CONDOMINIUM ASSOCIATION, | 03-07-2001 90609 049 ****61.25
Principal Place of Business Mailing Address
98 WYNDEMERE WAY 9% WYNDEMERE WAY
NAPLES FL 34105 NAPLES FL 34105
us Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65-0325865 Not Applicable
Z Count Zi Couni iti
P ountry P oumry 8. Certificate of Status Desired d $8.75 Additlonal
Fea Required
~—""—"———@~Name ang-Address of Current Registered-Agent — I =7 Nameand Address of New Reglstered Agent
Name
FAUSN’GHT, MARYJO Street Address (P.O. Box Number is Not Acceptabla)
98 WYNDEMERE WAY
NAPLES FL 34105
City FL Zip Code
8. Tne 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
Slgnature, typed or printed name of registared agent and title if applicabla. {NOTE: Registared Agent signature requirgq whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i5 $61.25 Trust Fund Contribution, 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO [ Delete TIE (JChange ] Addition | S
NAME KENNY, JIM NAME 2
STREET ADDRESS | 406 EDGEMERE WAY E #101 ‘ STREET ADDRESS 5
GiTY-ST-2P NAPLES FL 34105 CITY-ST-2IP &
o
TITLE STD [ pelete TITLE O change [ Addition E:)
NAME DAVIDSON, GEORGE NAME
STREET ADDRESS | . 486 -EDGEMERE-WAY E.#201 e ~—§ STREET ADDRESS - | e o~ ~. | . - St en et -
CITY-S1-21P NAPLES FL CITY-ST-2IP
TITLE v [J Detete TILE [J change [ Adgition
NAME HOPEFL, DAVID NAME
STREET ADDRESS | 486 FDGEMERE WAY E. #202 STREET ADDRESS
CIvy-ST-2P NAPLES FL CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-2IP
TMLE 1 pelete TLE [(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | 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
indicaled on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other, ke empga@red.
2L AT % . : 5/67 () .
SIGNATURE: W.‘R , ON #7/97 \wlr) 26 n-T4F &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date M Daytima Phgne #



