FILED

»~ 2006 NOT-FOR-PROFIT CORPORATION Mar 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000002503 03-07-2006 90003 049 ***761.25

1. Entity Name
WYNDGATE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address
5909-0 HAMPTON OAKS PARKWAY 16105 N FLORIDA AVE
TAMPA, FL 33610 SUITEA

LUTZ, FL 33549-6161

s S —— VG R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3757533 Not Applicable
Zip Country Zp Country 8. Caerlificate of Status Desired O §8'75 Additional
@0 Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MEZER, STEVEN
220 S FRANKLIN STREET Street Address (P.0. Box Number is Not Accepiable)
LUTZ, FL 33549-6161

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florida. | am familiar with, end accept
the obhgauons of registered agent.

SIGNATURE

Signatire, typed o prnted name of reg) agenl and tiis it [NOTE. Registarad Agent signature required when reinstaing) DATE

" Filing Fee is $61.25 ' | 8. Eection Campeign Financing ™ — " $5.00 May Be = “Make check payabie 1o

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TITLE PD O Delete TITLE O Change [ Addition
NAME DRUMOND, THOMAS NAME
STREETADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CImY-§1-21P LUTZ, FL 33549 CITY-ST-21P
TITLE vD [ Detete TITLE [J Change [ Addition
NAME HARDEMAN, BOBBY NAME
STREETADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33549 CITY-ST-7IP
e SD O Delets TE Ochange [ Addition
RAME DINEHART, RHONDA NAME
STREETADDRESS | 16105 N FLORIDA #4 STREET ADDRESS
CITY-ST-21P LUTZ, FL 33548 CITY-$1-2P
TTLE D [ Delete TINE O Change [ Addition
NAME SMITH, CHRISTOPHER NAME
STREET ADORESS | 16105 N FLORIDA #A STREET ADDRESS
Ciry-51-2p . 1L LUTZ, FL 33549 CITY-ST-21P -
TITLE D O etete TILE [ Change [ Addition
NAME BRABAND, MICHAEL NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDAESS
CITY-51-ZiP LUTZ, FL 33549 CITY-ST-21P
TILE D [ pelete TILE I change [ Addition
NAME JOHNSON, WENDY NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-$1-21P LUTZ, FL 33549 CITY-ST-TP

12. | hereby centify that the informaticn supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true an accurale and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee emptiwered (o ute TS report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addpeSs, with gi|dther I1 gyempowerad.

SIGNATURE: .

e d A
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER Of DIRECTOR

Date Caynma Phone #




