FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE May 2 1 1 997 8 : O Oam

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of Siate Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N94000002108 (8)

1. Corporation Name

WYNDTREE PHASE Iil - VILLAGES 6 & 7 ASSOCIATION,

e R REORO0 S

L—Pnnc‘rpal Place of Businass Mailing Address
4800 MILE STRETCH DR. F.0.B0X 310
P.O.BOX 3370 HOLIDAY FL 34680-0370
HOLIDAY FL 3. Date Incorporatad or Qualified Ja. Date of Last Report
(4/26/1904 : / 1996
2. Principal Place of Business za. Malling Address 4. FEI Number Apptiad For
J21] |26] 7 Not Applicabie
Suile, Apl #, elc. Suite, Apt. #, etc. ) ) $B.75 Addiional
E po _ 5. Cerlificate of Status Desired (] Fee Reguired
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
|£]__ 28] Trust Fund Contribution (] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangi under 8, 189.032,
Eﬂ 25 29 30 Florida Statutes [ ves
9. Name and Address of Current Registersd Agent 10. Name and Address of New ReglatersdWjent
81 Name
REIMER, FREDERICK G 82| Stieel Address (P.O. Box Number s Nat Acosptabie)
4800 MLE STRETCH DR
HOLIDAY FL 34590 w0
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the pun of changing is regislered
office ar registered agent, or both, in the State of Florida. Such changa was authorized by the corporalion’s board of directors, ! hereby accept the appointment as registered
« agenl. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Slgnahrs, typed or prinled rama of ragisterad agent And ik £ appiicabla ¢NOTE: Ragisterad Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e P TRI DELETE 1ATIME PD Change Addition
N FLAKG, GUNTHER 12 NAME rt Carlson

swect aovsess | 2692 CORAL LANDINGS BLVD. 13 STREET ADDRESS ﬁ:z?’qpii:?;%ggr DgL 34655

CITY-ST-2p PALM HARBOR FL 34884 1ACITY-ST-2P ey

TITE o O DeLETE 21TmE vPD Kl Change ] Audition
NAME MOSS, MARCIA 22 NAME i’gx 1 %‘ -] %exizdrick

sweeranoness | 2692 CORAL LANDINGS BLVD. 23STRETADORESS |00 0 oi: ; 12%2 D;:‘L 34655

CirY-SI. 2P PALM HARBOR FL 34684 2,4 CAY-$T-2# Y

1T DST B DECETE 31 TMLE TD _ T Crange L] Addilion
Nawe SHADDOCK, MARY 32 NAVE W;)i 5 6igm Grgge ‘

sweeeraooness | 2692 CORAL LANDINGS BLVD. sasmeeraoness | 11 aleside Lane

Cy-Si -7 PALM HARBOR FL 34884 seonv.srze | N@W Port Richey FL 34655

TLE AT DELETE 41 TITIE o T Crange ] Addition
NAME 4.2 NAME Joyce Spangler

STACER ADDRESS asmeerooess [ 1030 Trafalgar Dr

£ITY-S1-21P wuov-size |New Port Richey FL 346558

TINLE CJ DELETE 51 TLE D [Jchange™ BT addition
NAMIE 5.2 HAME Lou Benfatti

SIREET ADDRESS sasmeerandress 17615 Albacore Dr

CIIY-§T-21P 5.4 CTV-ST-2IP N

TILE 7] DECETE 6.1 THLE s : ! T Change JE I Rddition
NAME 6.2 NAME Betty Wyckoff

STREET ADURESS sastreeTaDoness |1 108 Trafalgar Drive

CITY-51- 29 6.4 CATY-ST-2IP P

14, | do hereby cerlify that Ihe information suppliad with this filing does not gqualify for the exemplion S&WWWM&BHW that the

infarmation indicated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the game legat effect as if macfe under oath; that
I am an officer or director of the corporation or the recelver or trustea empowsered to executa thls report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ flHeihEsy  RLMERE B Caerson 4/:10@7 (#13) 3722689

“"SIANATURE AND TYPED OR FRINTED NAME O yime Phone 8 0089 108

. X
F BIGNING




