2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757086

1. Entity Name

WYNDEMERE HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business

98 WYNDEMERE WAY
NAPLES FL 34105
us

Majling Address

98 WYNDEMERE WAY
NAPLES FL 34105
us

2, Principai Place of Busingss

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

FILED |
Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90095 015 ****51 .25

MR

Il

|

City & State City & State 4. FEI Number Applied For
59'2 104?41 Nat Applicable
Zi Count Zi Countr iti
P & " auniry 5. Certificate of Status Desired O $8'75 Addxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e e . e e e

FALK, STEVEN M ESQ

Street Address (P.O. Box Number is Not Acceptable)

850 PARK SHORE DR
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10

TILE ov (] Delete TILE D/P fkohange [ Addtion
NAME DOUGLAS, CHARLES NAME

sreeT Anoress | 324 EDGEMERE WAY EAST STREET ADDRESS

om-sT-2F | NAPLES FL 34105 CITY-8T-21

TITLE DS O Delate TILE CJchange [ Acdition
HAME GEESLIN, ELAINE NAME

streeT Apoeess | 725 COURTSIDE DRIVE STREET ADDRESS

CITY-ST-21P NAPLES FL 34105 CITY-ST-2IP

TIE oT "X Delete TnE D/ - T - ClcChange  Kkadaition
NAME HOFFMAN, SHARON HAME Kelley, Andy

sireeT ADDRESS | 2168 EDGEMERE WAY EAST STREET ADGRESS | 258 E‘dgemere way East

cmy-s-2P | NAPLES FL 34105 CITY-ST-2Ip Naples. FL 34105

e PD (X Delete TILE D/T O Change gk Addition
NAME YEPSEN, HAROLD NAME Mahoney, Edward

street ApoRess | 20 GOLF COTTAGE DR STREETADDRESS | 19 gt e;‘ Oaks Way

or-st-2¢ | NAPLES FL 34105 CITY-5T-2IP Nanlee  FL_ 24105

TITLE [ petete TITLE F T [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§1-2IP

TITLE [ petete TITEE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this repor or supplemental report is true an

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ith all other like empowered.

changed, or on an attachrent with an address,

SIGNATURE:

Dovelps Z~/2 -0 2~

(24 )763-076/

Date

Daytima Phone #

CR2E037 (9/01)



