2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002108

1. Entity Eame .

WYNDTREE PHASE Il - VILLAGES 5 & 7 ASSOCIATION,

FILED
Secretary of State

03-07-2000 90116 001 ***183.75

Principat Place of Business Mailing Address
RESOURCE PROP MGMT
05 E M L KING JR DR 227
TARPON 3PGS FL 34689
us us

221

905 E M L KING JR DR
TARPONS SPGS FL 34689

2. Principal Place of Business 3. Mailing Address

R B

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650513297 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
o Name
Street Address {P.0. Box Nymber is Not Acceptable)
DUCKWORTH, CAROLE 5 PP 2 )
905 E M L KING JR DR o
227 = Zp Cod
TARPON SPGS FL 34689 _ YA & FL | %56
8. The above named entity submits this statement for the purp f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE DA/éLLO\ w,(—
Signature, typed dMprintad name of registerad agent and title if appiicable {NOTE" Registered Agént signalure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE STD _ O elete TITZE V.P O change (R Addition
NAME CARBONE, ANTHONY D NAME ToM WALTE AS
STREET ADDRESS | 1114 DALESIDE LANE sTReet AnOREss | T @ ALBACORE DRIVE
orv-si2P | NEW PORT RICHEY L. 3k orv-ST-2P | MEWN PoRT RICHEY, FL  J463(
TITLE D [ petete TITLE [ Change [ Addition
NAME SWANTEK, JOHN NAME
STREET ADDRESS | 1027 DALESIDE LANE STREET ADDRESS
GrY-$i-2¢_ | NEW PORT RICHEY FL 34655 ony-s1-2°
TITLE D 1 pelste TITLE 1 Change [ Addition
NAME BRUNO, JOSEPH NAME
STREET ADDRESS | 1031 DALESIDE LANE STREET ADDRESS
cv-s-2P | NEW PORT RICHEY FL 34655 CiT-51-2P
TITLE P [ Dalate TITLE []cChange [ Addition
NAME CARLSON, ROBERT NAME
STREET ADDRESS | 1107 TRAFALGAR DRIVE STREET ADDRESS
Cmy-ST-2F | NEW PORT RICHEY FL 34655 CITY-5T-2IP
TITLE D [ pelste TILE O Change 7 Addition
NAME RANDALL, CLARENCE NAME
STREET AGORESS | 1018 DALESIDE LANE STREET ADCRESS
oTv-s1-2¢ | NEW PORT.RICHEY FL 34855 oy §1-2¢
TITLE D O Delste TITLE [Ochange [ Addition
NAME WOOD, EDWARD NAME
STREET ADDRESS | 1043 DALESIDE LANE STREET ADDRESS
Grv-st2¢ | NEW PORT RICHEY FL 34655 GI-51-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 or the receiver or trustee empowered te axecute this report as required by Chapter 617, 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 like empowered.

SIGNATURE: Wﬂ[m RERVEERTIE) cAALS v m I/,u‘,oo (727)3712-6038
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phong #

Mar 07, 2000 8:00 am

CR2E037 (9/99)



