FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 13, 1999 8:00 am

CORPORATION Kathorine Harris
ANNUAL REPORT oo o it : ecretary of State
DIVISION OF CORPORATIONS 04-13-1999 90079 011 ****g] .25

1999
DOCUMENT # 757086

1. Corporation Name

WYNDEMERE HOMEOWNERS ASSOCIATION, INC. -

Principa! Place of Business Mailing Address
9 WYNDEMERE WAY 98 WYNDEMERE WAY
NAPLES FL 34105 NAPLES L 36135 ] Hm | |H| m mH ’
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 | @; 03/24/1981
Suite, Apt.#7etc.™ ~ T = T SUeTAPT#BlcT T = =-—=ri= 4= FEf - Number it o E= Aceliad:Enre
22] 27] 59-2104741 Not Applicable
City & State City & State . , $8.75 additional
;;l ;l 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_2:, E‘ ;1 fa_ol Trust Fund Contribution o Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 TName . +
amela Eady Wiseman, Esquire
FAUSNlGHT, MARY JO 82| Streel Address (P.Q. Box Number is Not Acceptaple)
98 WYNDEMERE WAY 600 Fifth Avenue South, Suite 301 ‘
NAPLES FL 34105 & |
- 7 !
84| City 85| Zip Code !
Naples FL | | 34102

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famili ith, and/accep! obljgati Section 617.0503, Florida Statutes. g / q ?
Ny

198

SIGNATURE Signature, typed or printed name and title if applicabla. {NOTE: Registered Agent signatura raquired whan reinstating) DATE 0 }‘; i

12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 a1 |

TME VD T’ DELETE 11MME VD U¥Change TR Addition | ! "

NAME LACKORE, LU 1ZNAME YEPSEN, HAROLD 5

seeTavoresst 356 EDGEMERE WAY NORTH 13smeETa0REss | 2 0 GOLF COTTAGE DR oo,

cmv-stzp | NAPLES FL 34105 acrv.st2p INAPLES, FIL. 34105 &

TE PD T3 DELETE 21 TTE DiChangs  [iAddiion | O

NAME SALZER, JOHN 22NAME .
| smeeraconess) 405°ROSEMEADE LANE . __ sasmeEvADORESS| L

cmvst-ze . | NAPLES FL . 2.4 CITY-ST-2P ) T

TITLE s - L] DELETE 3ATITLE [JChange  []Addition

NAME GEARHART, WILSON R. 32 NAME

swreetaooress| 507 COURTSIDE DR 33 §TREET ADDRESS

CITY-ST-2P NAPLES FL 34.CITY-ST-2P .

TIMLE TD E] DELETE 41TME [JChange [ Addition

NAME LANPHERE, CHARLES A 4. 2NAME :

swreeTacoresst 794 COURTSIDE DRIVE 43 STREET ADDRESS |

arv-st.ze | NAPLES FL 44 CITY-ST-ZP '

TME [1 DELETE 51TTLE [JChange [ Addition

NAME 52NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS j

CITY-ST-ZIP 54 CITY- 5T-ZIP

LLCHPIN P Ooeere  forme CiChangs ~ CJAddton| !

Lo s

smgg@ggss . , o 'I . 83 STREET ADDRESS '

P 84 CITY.ST-2P

14. 1 hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure-e the same legal effect as if made under oath; that 1 am an
equired

officer or director of the corporation or the receiver or trustee empowered to execute this repo nter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ajl.ather like emp wred. Y i
Lo e éf Ly F |
o 4 ‘§ P bW T/ |

7 Daylima Fhone #

SIGNATURE:




