- 2007 NOT-FOR-PROFIT CORPORATION ' FILED
ANNUAL REPORT

SOCUMENT # 757085 Mar 26, 2007 08:00 A
1. Entiy Name Secretary of State
THE COMMONS OF WYNDEMERE SECTION ONE
ASSOCIATION, INC.
Principal Piace of Business Maiting Address
98 WYNDEMERE WAY 98 WYNDEMERE WAY
NAPLES,FL 34105 US NAPLES, FL 34105 US
: ) 01082007 No Chg-NP ) CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE T Fomed o
. 59-2104743 Not Apglicaple
§. Certificate of Stalus Desired A ?g‘;?q:&‘gw

6. Nama and Address of Current Registered Agent

AN DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or regislered agent, or both, in the State of Florida, | am tamiiiar with, and accent
the ooligations of reg'stered agent,

SIGNATURE
Sgaatre, typed o ponied naTe cof regaiered ageni awd tie [app!cadte. (MOTE: Meg alered AGEnt S0 %Mung "0 st whan remitnlng) DAJE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS

TME PD

NAME DAUER, ROBERT

STREET ADDRESS | 200 WYNDEMORE WAY B- 401
ciry-§t-2p NAPLES, FL 34105

TME Dv

HAME JOHNSTON, ROBERT

STREET ADDRESS | 300 WYNDEMERE WAY C-205
CATY-ST- 2P NAPLES, FL 34105

HOOOO0ERD 47

-

14/03/07-20070~013 51,25

DO NOT WRITE

T

me vD

NAME GREEN, LAWRENCE

STREET ADDRESS | 300 WYNDEMERE WAY #305
cY-ST-2¢ | NAPLES, FL 34105

TME DS

NAME TREIBER, BERTHOLD

STREET ADDRESS | 500 WYNDEMERE WAY #104
CITY-5T-2P NAPLES, FL 34105

IN THIS SPACE

e DT

NAME LAMBE, JIM

STREET ADDRESS. { 500 WYNDEMERE WAY 301E
Or-S-2P | NAPLES, FIL 34105

TmE

KAME

STREET ADDRESS
CITY-ST- 7P

12. | hereby cerlily that 1he information supplied with this liling does not qualify for the exemations contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on th's report or supplemental report is true and accurate and that my signature shall bave the same legal eftect as if made under oath; that | am an ofticer of director
of the corparation or the receiver ardrustee empowered lo execute this seport as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachmeantvith ar address, with al o empowered.

SIGNATURE: _ (- Y 2-2p-01__ 239-Z63-0Tt!

2
SIGNATURE AND TYPED COR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Daly Bayl ma Pnona

ROBELT IAUEZL




