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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

OIVISION OF CORPORATIONS

1998

DOCUMENT # 698349

WYNDEMERE REALTY, INC.

(8)

FILED
May 08 1998 8:00am
Secretary of State
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Principal Place of Business

Mailing Address
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90 WYNDEMERE WAY 59 WYNDEMERE WAY
NAPLES FL 339994208 NAPLES FL 33399-4208
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
08/10/1981
2. Principal Place of Businpss _2a. Mailing Address 4, FE! Number Applied Far
21 2?[ F3-21R7655 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. i
m P P 6. Cerfificate of Stafus Desired [ $8.75 Acdiional
22 ;l Fes Requlired
City & State | City & State 8. Elaslion Carnpaign Financing $5.00 May Bs
29 28| Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes or has paid tha current year Injapgible
m EI s_o] Personal Property Tax due June 30. O ves mo
9, Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
MALONEY, THOMAS E. 8| Name
G!O QUARRELS & BRADY 82| Street Address (P.O. Box Number is Not Acceptable)
4501 JAMIAMI TR. N.
NAPLES FL 33940-0060 a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechons 607 0502 and 6071508, Florida Stalutos, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Flonda, Such change was aulhorized by ihe corporation’s board of directors. | hereby accept the appointiment as registered

agent. | am familiar with, and atcepl the ehhigalions of, Seclion 607.0005, Florida Statutes
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SIGNATURE e e

Signature, typed of prnted aame ol tegueieded aaen! asd Dle 8 apiple:abie (NOTE . Regislerad Agant signature reqited when reinslating) DATE K\
12. O 1 ICE HS AND DIRE CTORS | §E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12| 93
TE PTD | 1.1 TTLE [T change [T Aadtion | £
NAME VIGGIANI, A.d. 1.2 NAME §
staeer appess | B8 WYNDEMERE WAY 1.3 STREET ADDRESS g
oiY-S1-2¢ MAPLES FL 14 GITY- 51 2P o
TMLE ] [J beLeve Z1TILE [T change LT Agdition |©O
NAME MURPHY, LAURA 2.2 NAME
seeer anoaess | 98 WYNDEMERE WAY 23 $IREET ADDRESS
CITY- 57-2P NAPLES FL 7 e0TY-S1-21P
TMLE D ] DELETE A1 THLE [ change T Addition
HAME MUSIELLO, FRANK 3.7 NAME
stReer aporess | 08 WYNDEMERE WAY 3.3 STREET ADDRESS
CHTY - S1- 2P NAPLES FL 34 CTY-51-21P
TLE v ELETE 41 TILE [ change T addilion
HAME KENNY, JAMES 4.7 NAME
streeT aporess | B8 WYNDEMERE WAY 4.3 STREET ADDRESS
Ty -ST- 0P NAPLES FL 44 CTY-5T-2F
TITLE ] peLere 51TULE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST- 2P 5.4 GiTY-5T- 2P
TITLE [J ELETE 6.1 THTLE [ Change 1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-5T-2IP

14. | hereby cerfff that tho information supphed with this filing does not qualify for the exemﬁtlon staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
at my signature shall have the same lega! effect as if made under oath; that | am an
wuslec empowered Lo exocute this reporl as required hy Chapler 807, Florida Stalutes; and that my narme appsars in

indicated ont is annual repart or suppmwmrﬂ annugl reporl is true and accurate and 1

officer or director of the cor N O the recoiver
Block 12 or Block 13 if gingod/or

nl with an address,
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