FILED
Apr 24,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-24-2008 90110 020 ****61 .25

DOCUMENT # N01000002503

1. Entity Name
WYNDGATE HOMEOWNERS ASSOCIATION, INC,

Principal Place of Business

5909-D HAMPTON OAKS PARKWAY
TAMPA, FL 33610

Mailing Address

16105 N FLORIDA AVE
SUITE A

LUTZ, FL 33549-6161

M

RO

2. Principal Plage of Businass - No P.O. Box # 3. Mailing Address
ita, Apt. #, . ita, Apt, #, .
Suite, Apt. #, et Suita, Apt. # atc 01222008 Chg-NP CR2EQ37 (12/06)
City & Slate City & State 4. FE| Number Applied For
59-3757533 Not Applicable
- : " o
Zip Country Zip Country 5. Cortficats of Stawus Desied  []  98-79 Additional
Fes Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

MEZER, STEVEN
220 S FRANKLIN STREET
LUTZ, FL 33549-6161

Sireel Address (P.O. Box Number is Not Acceptabla)

(801 M. Highland #de
City ﬁmp& FL lle Code @QZJ

8. Tha above namad entily submits this statermant tor the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. typsd o printed name of regisiered agent and Ike i appRcaDe. (NOTE: Regmstered Agent signalure requred when rensiaing) DaTE

Flling Fes Is _361.25
Due by May 1, 2008

79.7 Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [7) change [ Agdition
NAME DRUMOND, THOMAS NAME

STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS

CITY-§7-2P LUTZ, FL 33549 CITY-S7-2IP

THLE D O pelete THLE [Jchange [ Addition
NAME HARDEMAN, BOBBY NAME

SIREETADDRESS | 16105 N FLORIDA #A STREET ADDRESS

CITY-ST.2P LUTZ, FL 33549 CITY-ST-2IP

TiILE SD O Delete T [Jchange 3 Acdition
NAME SLEEPER, CHARLES NAME

STREETADDRESS | 16105 N. FLORIDA #A STREET ADDRESS

CITY-S7-2IF LUTZ, FL 33549 CITY-ST- 2P

e TD (7 Detete TITLE [ Changa [ Acdition
NAME FRANCOIS, SUSAN NAME

STREET ADDRESS | 16105 N. FLORIDA #A STREET ADDRESS

ory-sT-2¢ —| LUTZ, FL 33549 Ciry-ST-zIp

THLE D [ petete TIMLE O Change [ Addision
NAME BUSTIN, SANDRA NAME

STREET ADDRESS | 16105 N. FLORIDA #A STREET ADDAESS

CITY-ST-2IF LUTZ, FL. 33549 CITY-ST-2IP

TILE D [ Detete TILE [ Change I Addition
NANE RIDLEY, KEITH NAME ea.ﬁh er Starkey

STREET ADDRESS | 16105 N. FLORIDA #A STREET ADDRESS I(olOY M- FtOr( da Ave.

OTY-ST-2F | LUTZ. FL 33549 CIFY-SI-2iP LuTz | Fe 23849

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemental repor( 15 trug an cyrate and that my signature shall have the same legal effect as it made under oath; that | am an clficar or directar
of the corporation or the receiver or trusles empowefregdto axdtuta this rgport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ’ 6
SIGNATURE: J D3s 4o 4L (7-28 ?(2‘? b8l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data




