/l ‘2005.NOT-FOR-PROF1T CORPORATION FILED
- ANNUAL REPORT Apr 25, 2005 8:00 am

[DBCUMENT # N01000002503 ecretary of State

1. Entiry Name' - 5 3K 343K K
WYNDGATE HOMEOWNERS ASSOCIATION, INC. 04-25-2005 90296 049 =770.00

Principal Place of Business Mailing Address
5909-0 HAMPTON OAKS PARKWAY 16705 N FLORIDA AVE S MV AVAWN
TAMPA, FL 33610 SUITE A ) -

LUTZ, FL 33549-6161

e o AR

_ Suite. Apt. h.erc. . | SME ARLESC - . .~ .| 03042005 Chg.NP TT  CAZEOG7 (1003}
City & State City & State 4, FE! Number Applied For
59-3757533 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired gesa':i:}g;ﬁona'
_ 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIVEY, WILLIAM C e sT£ el Mezer
SUTE A OTIDAAVE "ERE SERESEE ) ST
LUTZ, FL 33549-6161 ’
N N rAmAT FL | "3 (/

8. The above named entity submits this statement for the purposg df changing its registered office or registared agent, or both, in the State of Florida. | am famigar with, and accept
the obligations of registered agent.

aeve_d e 3/r6 /5

Signature, iyped or printed name of registared agent and bl . . {NQTE: Registarad AGeNt Signature raquirdd when rainstating) DATE
S I W e N
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be b Make check payable to
Due by May 1, 2005 + Trust Fund Contribution, Added to Fees - Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D F’pe[em TILE ?D [ change mdition
nwE - | THOMPSON, STEVEN NAVE DeumenN D, 749N RS
STREET ADORESS | 1401 MCCREA SREETADORESS |/ G/ D5~ . £ o2rDid H A
cre-s7-2p | LUTZ, FL 33549 ' OS2 |4y 2 BRI
TITLE VD ) F[Jelelg TITLE v b ‘ - . . [JcChange mddmnn
NAME ARDCHA, FELIX NAME AARDEM P A, DOBRN )
STREET ADDFESS | 1538 MCCREA STETANRESS | /Gs 05 A logs DA HA
omv-sT-2p - | LUTZ; FL 33549.. L R OS2 |\ L TE, [T DASYD
mME .. |8DT T F'Deme ME | ST el O] Chaige’ R’Aaunion
NAE CRAIG, PATRICIA e | DyVEHART, RiHoNDA -
STREET ABDRESS | 16220 SWENSON TERR. : SREETADORESS [ S or & 17 Vv A2 D, D67 H=5)
cmy-sT-2P | LUTZ, FL 33549 _ CITY-ST-21P LTZ, sz DBESYI
T TO mele:e T i ar> 3 7 [ Change Waanion
NAME AFLORD, GREGEORY NAME S Tis, CHE ISTOPYEL
STREET ADDRESS | 1526 MCCREA | sreErioess | Sgros ). Al DG HE) . -
oiy-st-zp | LUTZ, FL 33549 UV-SIP ¢ T Ll DDSYD
Tne D.. . . wmﬁ A e > : ' O change ‘ql\ddilion
NAME MARDEMAN; BOBBY e [BRASBAND, K HACC '
STheeT ADDRESS | 1545 MCCREA * sweeraooiess | {6/ 0S5 A) Lr ol DA A
omy=sT-mP-- - | LUTZ, FL- 33548 . .. R Jovstze Y jerr, = S3A 9
TME b . were[e Aome 7T D Ty e L R Change ‘-.g\Addition
NAME PYLES, WENOY | P ISDHo\bbb, W EA DY e
STREET ADDRESS | 1547 MCCREA SREETADIRESS | /oy ©8~ 1D . 1P ORI DA H )
crest-2p | LUTZ, FL 33549 . | OV Ly, fl. DAY

12. | hereby certih)'that tha infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida 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 effact as if made under oath; that | am an officer or director

of the corperation or the receiver or ge empowergd-te-ueeuig this repgas requingd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with'an acdyess, witfl X ower k”ﬂﬂ)ﬂ } INE Hﬂﬂ"'
SIGNATURE: SECALTAL

S A
SIGNATURE AND [YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fd
Daytima Phone #




