- FILED

2007 NOT-ESE$EEEE’%%$POMTION Apr 04, 2007 8:00 am

ecretary of State

04-04-2007 90177 006 ****61 .25

DOCUMENT # NO1000002503

1. Enity Name
WYNDGATE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address.
5909-D HAMPTON DAKS PARKWAY 16105 N FLORIDA AVE
TAMPA, FL 33610 SUITE A
LUTZ, FL 33549-6161 1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“lm\ | ‘ I Il II||| H! ‘[m Ill“ ﬂm "Hm m I]II

Suite, Apt. #, etc. Suite, Apt. #, atc. 02162007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Numbaer Applied For

59-3757533 Not Applicable
o Courtry Ze Country 5. Ceniificate of Statws Desired [ E: ;gqlm“"’"""
6. Namme and Address of Current Registered Agont 7. Namno and Address of Now Registered Agant
Narne

MEZER, STEVEN
220 S FRANKLIN STREET Strest Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549-6161

City FL I Zip Code

8. The above named antity submits this statement for the purpese of changing its registerad office or registered agent, or both. in the State of Florida, | am familiar with, and acgept
the abligations of registered agent.

SIGNATURE
Signature, typed o prmted name of registered agent and tite if applicatie. {NOTE: Regpstared Agent siphatioe requined when rainstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing ss_oo May Be Make check payable to
Duo by May 1, 2007 ) Trust Fund Contribution. O Adted in Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiE PD O petete TTLE O Ctampe [ Addition
RAME DRUMOND, THOMAS NAME
STREET ADDAESS { 16105 N FLORIDA #A STREET ADDAESS
CTY-ST-21P LUTZ, FL 33549 CY-51-2P
THLE vD T\ etete TITLE O Change [ Aduition
HAME HARDEMAN, BOBBY : NAME D
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-S1-2P LUTZ, FL 33549 CITY-§T-21P
THLE SD ‘?[)me TMLE Pe ] \ S‘ “0 [ Change F}\dﬂth‘nu
NAME DINEHART, RHONDA NE Chavles P
STREET ADORESS | 16105 N FLORIDA #A swisovess | LY YN, FA-0r24 O -4
om-s-mP | LUTZ, FL 33549 CITY-S1-2IP Jix ‘*’2 yal 5’5_{(‘; 9
TMLE TD Detete THLE T ‘,.\ Z’Fr NaTay 7 Change iiton
NAME SMITH, CHRISTOPHER F NAME SU‘S A ancel ) !
STREET ADDAESS | 16105 N FLORIDA 2A STREET ADDRESS /Q / o3 'N (’1’/"’ FZJ b ﬁ #—'ﬁ
GYV-SiZP | LUTZ, FL 33549 orsize TP G Yo S 335™ G
L 10 ?nmg HILE D O (:hamp. FI Addifion
HAME BRABAND. MICHAEL NAME AusTinv, SANDEA.
SIREET ADGRESS | 16105 N FLORIDA #A STETAOURESS | £ g 7 25 ,-u, /_‘-t,pﬂz/lbﬂ H=F)
om-s-ZP | LUTZ, FL 335490 ‘ oY-51-2 LitT2mc DTSHD
TMLE D ?'Daletn TMLE > 7 [ Change /mAddilinn
NAME JOHNSON, WENDY HAME 2rocty, K£Cr7H
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS | /22 /3§ /U ,, NI D #74
emy-st-zr | LUTZ, FL 33549 eny-St-2p AUT 2 - £C 3&\)-‘4”2

12. | hereby certify thal the information supplied with
indicated on this report or supplemental rgp
of the corporation or the receivar or trugtee
changed, or on an attachmant with an/4

g qualify for the exemptions contained in Chapter 119, Florida Statutes. i turther ceriify that the information
urgré and that my signature shall have the zame legal effact es it made under oath; that | am an officer or diractor
. exac 6 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"'Bmmra"TomAJ ‘),(ummonﬂ)j/ég/'? 8]99(08\5'(00

S

o

ER OR DIRECTOR Dayiame Phore #




