FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham +
Secratary of Slale
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 '

DOCUMENT #  \q(, p0002 4593

1. Corporation Name

WYNDHAM LAKES HOMEOWNERS ASSOCIATION, INC.

FILED
May 26 1998 8:00am
Secretary of State

Proend

Principal Place of Busingss Mailing Address

10100 W. SAMPLE ROAD 10100 w. SAMPLE ROAD -

SUITE 205 SUITE 205 3b%a78<§}3c;a$dorm

ggggg SPRINGS, FL ?‘3”322 SPRINGS, FL .._(;E. Numbb‘lo <030 omied For

S—"’ Notl Applicable
2. Principal Place of Businoss ﬁ' Mailing Address 6. Certiflicate of Status Desired m/ $BF-B75HAdlj1iirl;%nal
2 e Heq
Sufte: Apt #, elc. Suite, Apl. #, efc 6. Fleclion Campaign Financing $5.00 May Be

;ﬂ 1 'ﬂ Trust Fund Contribution Added to Fees
__I C‘“Q" State j City & State b 7. Is this nonprofit corporation a h&meowneaassomalion?

23 28 Yes Na

Zip -_’t Counlry _7 ap ’__] Country 8. This corpotation owes or has paid the cu&ent year Ir;t:elmgible
24 25 28 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
JIM MARSHALL -
10100 W, SAMPLE ROAD 82] Streel Address (PO. Box Number is Not Acceptable)
SUITE -205 5
CORAL SPRINGS, FL
. 84| City 85| Zip Code
33065 - FL

11. Pursuanl ju the grovisions ¢l Sections €17 0502 and 617

08, Florida Statutes, the above-named corporation submits this stalement for the purﬁnss of changing its registered
ch change was authorized by the corparation’s board of directors. | hereby accept {

L Magsid e 1/1/%

e appointmant as registered

affice or paisteg:d agent, of hoth,in tho Stale of Flon
agent. | atn farmgliar wilh, a T o atligations,
SIGNATURE. __ W add

fre Tt o o toat e o e s gt and 1 0 apabie”

(MG1F Rogslerco Agent signalure requred whan reinslating

> ST

CR2EQ37 (10/97)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e STD |mPEIG 11TILE L crange L1 Addition
NAME j TIM MARSHALL 12 NAME
SWETACAES 10100 W. SAMPLE ROAD SUITE 205[ Mo 00
CiTY-S1-21° ARAL. CDRINCES FL.—33865 1400y-5T-2P
TLE ﬁ'" T E TR = =TT DELETE 71 1TLE O Change LT Addition
NAME 2.2 NAME

JACK DOUCETTE
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1- ¢ 10100 W.SAMPLE ROAD SUITE 205 7 ACAY-§1-21P
e ORAL SPRIRGS, FL 3306500 31HIC D T Crange T Aditon
NAME 3.2 NAME PATRICK GRIMM
STREET ADDRESS H 3.3 STREET ADDRESS 1 0 1 0 0 W . SAMPLE ROAD SUITE 2 0 5
CIY-S1- 28 B 34008120 | ~Apay
TILE 7 DELETE 41TITLE T 7 06 Et:l Crange LI Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2F a4 0TY-51-2P
wLe T peiere 51TIME O Change T Addition
NAME - samam
STREET ADDRESS 523 STRACET ADDRESS
CITY-ST-2P 54CITY-51-2P
TITLE T DELETE B1TITLE o e oy sl CRENEE 1 Addition
s e dnonnesarsnd” 5o

— y [ | S Wir N TR g

SIREET ADDRESS 6.3 STREET ADDRESS *23 ‘?“‘_ Hi~-01 102003 2
CITY-ST-2P . 64 CTY-ST- 217 70, 0 5'

14. | hereby certify thal thg
indicated on 1his an
officer or dreclor al fhe co
Block 12 or Block

SIGNATURE:

Tlorfratcn suppl oo with this fing doos nat qualfy for the exemption slated in Section 119.07(3)(1), Florida Statules. | furlher certify that the information
1 repprt or supplemental araual report is true and accurate and that my signalure shali have the same legal eflect as if made under oath; that | am an
ioralion or the recoiver ar lruslee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nged, or on an atlachment wih An addre:
b =% -M—% Jim Marsure ﬁg%?a P9 - 753-4292

SIGNATURE AND TYPED QR PRINTED NAME OF SIONING OFFICER OR DIREGTOR

Daynme Phore #




