)

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) )

DOCUMENT # N01000001970 Mar 05, 2007 8:00 am
17 Bty Nam Secretary of State
WYNDSONG HOMEOWNERS ASSOCIATION, INC. 03-05-2007 90070 017 ****61.25
Principal Place of Businass Mailing Address
MANAGEMEN SPECIALISTS MANAGEMEN SPECIALISTS
4400 NW 36 AVE 4400 NW 36 AVE
0SSR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. #, clc. 15t MCORE CR2E037 (10/06)
City & Slale City & State 4. FEI Number Applicd For
01-0671624 Not Applicable
Zo Counlry Zip Couniry §. Certificalc of Slaus Dosired [ gggesq Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANAGEMENT SPECIALISTS Streel Address {P.C. Box Number is Nol Accoptable)
C/Q PATRICIA TRIPPE
4400 NW 36 AVE
GAINESVILLE FL 32606 . .
. City FL Zip Code

8. The above namad entity submits Lhis stalement for tho purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Slgnature, fyped of prnted name ot registeren agent and llg t anpheanie, (NO1E Registered Agent signalure required whan rainsialing DATE
2~ ~  FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
A Due By May 1. 2007 Trust Fund Cenlribution. il Added to Fees Florida Department of State

10, OFFICERS AND DIRECTCORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TE P 0 Delete TIE TIATECHOYyT [ Change [ JAion
NAME SCHULTETUS, RAYMOND NAME Kanneaw, Cthad
STREET ADDRESS | 14610 NW 11TH PLACE SIREETADDRESS | 195 S C)‘E—El e . .
ory-SsT-IP | NEWBERRY FL 32669 cvst-zp | Newcoerrw . 32 elpg
S v [ pelete T Y [ change [ Addition
NAME STOROE, WILLIAM NAME
SIRFLTADDRESS | 1206 NW 150TH DR SIRCET ADDRESS
oy-ST-2P | NEWBERRY FL 32669 CITY-51-7P
TMLE T O oelele THLE [ change [ Addition
N CLEMONS, JANE A NAME -
SIREET ADORESS | 1654 NW 11TH PLACE STREET ADDRESS
ClY-S1-4p NEWBERRY FL 32669 Cily-81-2IP
WItE s (1 pelete TITLE [ Change ] Addition
HAME DUNSE, CAROL NAME
SIREET ADDRESS | 1 4568 NW 11TH PLACE STREET ADDRESS
CITY - SI-2IP NEWBERRY FL 32669 CITY-ST- &P
e [ pelele Tins Clchange  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-ZIP
{I]14 3 Defele TITLE 7] Change [ Addilion
NAML NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-72IP

12, | hereby cerﬁg that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ) further cerlify that lhe information
indicaled on this report or supplemental report is ue and accurale and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direclor
of the corparalion or the receiver or trusiee empowered lo execule this report as required by Chapter 617, Florida Stalules; and thal my name appears in Block 10 of Block 11
if changed, or on an aflachment with an address, with gll giper like empowered,

SIGNATURE:

2lisfe)  3s2-331- 1865

N



