LA

- | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90218 022 ****6] 25
WYNDHAM PALMS MASTER COMMUNITY ASSOCIATION, INC.
Princieal Place of Business Mailing Address
Trwwwwr Yy
2180 WEST SR 434. SUITE 5000 2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044 : LONGWOOD FL 32779-5044
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-3663(38 Applied For
] Not Applicable
Zp Country . e Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HART, JAMES W JR Street Address (P.O. Box Number is Not Acceptable}
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000
LONGWOOD FL 32779-5044 ey RS
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detste e O Change [ Addition
NAME LEIFERMAN, JIM NAME
sTreer aooRess | 555 WINDERLEY PLACE, #420 STREET ADDRESS
omv-sT-2¢ | MAITLAND FL 32751 GrrY-51-2P
TITLE VD - /M)ehg[g TITLE w [ Change XAddmun
NAME BUTLER, CHRIS NAME GRS W fUVOSET
sieeeT An0RESs | 555 WINDERLEY PLACE, #420 STREET AOOKESS,| ST 5™ AN PERLLD W-._ﬂ’ﬂ— M
on-s1-2¢__|MATTLAND FL 32751 5w | otps oz p0D, £L Zi2e
TILE STD 1 Delete TILE [ change ] Addition
NAME DUNCAN, JUDITH NAME
sTReeT ADDRESS | 555 WINDERLEY PLACE, #420 STREET ADDRESS
omv-sT-2f | MAITLAND FL 32751 CITY-51-2IP
TTLE [ Deleta TILE [ change  [J Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-S7-ZIP CITY-8T-2IP
TIMLE O elete TALE ‘ ] Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Delete FTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY~ST-ZIP
12. | hereby certify that the information supplied with this filing dees not gualify for the exemptlon stated in Section 119.07(3)(i}. Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on Zﬂﬁ?ment with an j? th all cther like e owered
. *‘\*ma—,n 20 ;/ @75
SIGNATUR II/ @m (AN QUIESR A e e~ 32005 Yn-875-/0/

CR2E037 (10/02)



