N
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** 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000001970

1. Entity Name

WYNDSONG HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
MANAGEMEN SPECIALISTS
4400 NW 36 AVE
GAINESVILLE, FL 32606

Malling Address
MANAGEMEN SPECIALISTS
4400 NW 36 AVE
GAINESVILLE, FL 32606

40

FILED
May 12, 2008 8:00 am
Secretary of State

05-12-2008 90025 041 ****61 .25

100610

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
U3rd Street W) Yzed Sﬁee‘r
Suite.‘Apt. #, etc. Suite, Apt # etc. 01082008 Chg-NP CR2E037 (12/06)
e 3 Sute 3 | .
City & State - Cli & State .| 4. FEI Numper Applied For

(ja\ 066 | “ e F—L, (ﬁa_\ NEsSJI l\ € FL - 01-0671624 Not Applicable

ém‘? Liogi:f'\ 3 ﬁbo", \f{ogﬁ 5. Certiflicate of Status Des‘lred | E‘g‘;esuafeﬂtional

6. Name and Addross of Current Rogistered Agent 7. .Name and Address of New R ad Agent -

MANAGEMENT SPECIALISTS
C/O PATRICIA TRIPPE

4400 NW 36 AVE
GAINESVILLE, FL 32608

(Grerdone He

Soluhons of \. Qeﬁhn\

6 Ol N UM tes

ot Algq_ﬁ,lpé €+

Sute 7_3

(Rainesvi

\e FL [ 85,07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ( am familiar with, and accept

Her L

the obligations of registered agent.
—

SIGNATURE [ wOeine

Sigrawre, M or printed name of registergd agent and titke 1t appicable.

{NOTE: Registerad Agent signature required when rsinsiang)

s-72-0F

Filing Feo Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND-‘DIRECTORS IN 10
TILE P [ Delete TIME [ Change Addition
NAME SCHULTETUS, RAYMOND NAME de Kemned\] ’&
STREET ADDRESS | 14610 NW 11TH PLACE s 13126 SW 20 Pve
omy-sT-2F | NEWBERRY, FL 32669 CITY-ST-7P NE\D\OP\HF \] L 23 i
TLE Y . [ Delete TITLE [J Change Addition
NawE STOROE, WALLIAM A 'Seq Wik QEO
STREETADDRESS [ 1206 NW 150TH DR STREET ADDRESS |\l MW LA
oiv-5i-a | NEWBERRY, FL 32669 ory-ste | WenINEV Y \ CL ?Dakdocj
TITLE T O Delete TITLE [] Chanqe [J Addition
NAME CLEMONS, JANE A T NAME - o ’
STREET ADDRESS | 1654 NW 11TH PLACE STREET ADDRESS
CITY-ST-2iP NEWBERRY, FL 32669 CITY-S7-2IP
TILE S ™ Delete TITLE [ change [ Addition
NAME DUNSE, CAROL NAME
STREET ADDFESS | 14568 NW 11TH PLACE STREET ADDRESS
CAY-5i-2iP NEWBERRY, FL 32669 CITY-5T-2IP
TTLE 3 pelete TITLE Dchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GTy-§7-2P
TIMLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§7-2P Y- §1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repod or supplementa! report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all like & .

changed, or on an attachment with an addr

SIGNATURE:

3117/@8

352 - 331-785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #

\

FL.



