FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION y "E“ Sandra B Mortham

ANNUAL REPORT ] Secretary of Stale
1996 2 .’3’/ DIVISION GF GORPORATIONS

DOCUMENT # 606261 (2)

1. Corporation Name

WYNDEMERE HOLDINGS, INC.

IR RN

Principal Place of Business Mailing Address
99 WYNDEMERE WAY 98 WYNDEMERE WAY
NAPLES FL 33999-4208 NAPLES FL 339994208
us us
3. Date Incorporated or Qualifiud 3a. Date of Last Report
- 01/04/1979 04/07/1095
2. Principal Place of Busingss | 2a. Meiing Address 4. FEI Number Apphed For
2ﬂ 2E| 59-1878978 Nol Applicabie
___ Suite, Apt. #, slc. Suile, Apt. #, etc. 8. Certificate of Status Desirad O $8.75 Additional
@z-l ;l Fea Required
- City & State B City & State 6. Election Campaign Financing $5_00 May Be
29| 28] Trust Fund Contribution 0] Added 1o Foes
_Zp Country B Zip Country 8. This corporation has lability for intangible tax under s 199,032,
24] ?QI 2;| ;}] Fiorida Statutes d\-’es [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address o1 New Registered Agent
Bi| MName
MN.ONEY, THOMAS E 82| Street Address (P.O. Box Number is Not Acceptable)
C/O QUARRELS & BRADY
4501 TAMIAMI TR. N. 83
NAPLES FL 33940-0060 83! Cily FL ‘ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . e e e
Slgrabire, tyred ar prictod name f r 4 L. [MCTTE: Registered Agent sigriature rewpired when renstating! DaTE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIiE D ] DELETE 1.1 THILE [ Change [ Addition

HAME MUSIELLO, FRANK 1.2 NAME

seerr aooness | 98 WYNDEMERE WAY 12 STAEET ADDRESS

City-51-21p NAPLES, FL 00000 14C1Y-S1-21

THLE PTD ] DELETE 2 1TITLE [0 Change  [] Addition

NAME VIGGIANI, A 22 NAME

siaelanoress | 98 WYNDEMERE WAY 23 STREET ADDRESS

oY1 2P NAPLES, FL 00000 . 24 01Ty -S1- 2P

TITLE [ ] DELETE 3 1TITLE {7 Crange [ Addition

BAME MURPHY, LAURA 3.2 NAME

simeeraonress | 98 WYNDEMERE WAY 3.3 STREET ADDRESS

CTY-$1-2 NAPLES, FL 00000 34 CITY-5T- 2

TITLE D ] DELETE 11TME [7) Change [ Addition

HAME LIVINGSTON, VIOLET A 42 NAME

sertaooress | 98 WYNDEMERE WAY 43 STREET ADDRESS

CITv-5T- 2P NAPLES FL L4CTY-ST- 20

TTE [} DELETE 5 1 TITLF [] Change  [] Addition

NAME 57 NEME

STHEE] ADDRESS 53 STREET ADDRESS

Gy -s1-2p i 5ACITY-57-2F

TILE ] DELETE b 9 TITLE [J Changs  [) Addition

KAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITy-ST-2IF 64 CiTY- ST- 7P

3.1 do hereby cerlify that the informaticn supplied with this fiing is voluntarlly furnished ard does not qualify for the exemplion stated in Section 119.07(3){k). Florida Stalutes. | further
certily that the information indicated on this annual report opeupplemental annual report is true and accurata and that my signature shaft have the same legal effect as if made under
oath; that | am an officer Or dirgebergt the corpgration or receiver or trustee empowered to execute this report as required by Chgpter 607, Florida Statutes; and that my name

L1956 1) fyT282

Daytene Phone »

ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




