-

Tat

| 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

Mar 08, 2004 8:00 am

| BOCA RATON, FL

DOCUMENT. # NB1000005459 - —~—-—- - - 03-08-2004 90049 001 ****70,00
1. Entity Name .
WYNDSONG ESTATES HOMEOWNERS ASSQCIATION,
INC. '
Frincipal Place of Business Mailing Address b3V &
5000 T-REX AVENUE, STE 150 5000 T-REX AVENUE, STE 150
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T TR IR RO AR AT
Suite, Apl. #, atc. Suite, Apt. #, elc. 02172004 Chg'NP CRIE03? (1 0/03)
City & State City & State 4. FEI Number Applied For
01-0750537 / Not Applicable
Zp Country Zip Country 5. Certificate of Stats Desired m/ ?g‘gglﬁf:;ﬁo"al
8. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, NED L

PARAMOUNT BOYNTON, LLC
5000 T REX AVE., SUITE 150

Street Address (P.0. Box Number is Not Acceptable)

33431

e T L

A

City

FLV |'z}p'badé

8. The above named entity submits this siatement for the purpase of changing its registered offics or registered agent, or bolh, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

.
SIGNATURE

Signature, typed or printed name of registered agent and utle il applicabla. (NOTE: Registared

Agent signature required when reinstaling) DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

‘Make check payable to *

35.00"May‘Be s Y bl o
Florida-Department of State

Added to Fees

ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 11.
TITLE PD [ velete TIMLE [ change [ Addition
NAME GRUNDT, BRUCE NAME
STREETADDRESS | 5000 T-REX AVENUE, STE 150 STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33431 CITY-ST-2P
TITLE vSD 3 pelete TILE [ change [T Addilion
NAME RUSSELL, HUGH r NAME
STREET ADDRESS | 5000 T-REX AVENUE, STE 150 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE TD O Dalete TILE [ Change [ Addition
NAME COHEN, RICHARD NAME
STREET ADDRESS | 5000 T-REX AVENUE, STE 150 STREET ADDRESS
CON-ST-2P |-BOCA-RATONFL- 33431~ i @ OOTYSTIP. L el e et o+ e e et e i e
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TMLE [ Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida 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 effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered to exacule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

RS Asgec/atio s, Zhc.

WD 3eM & £Jﬂﬂ7‘€i oMo
SIGNATURE: fé%ﬁ Res .
SIGNATUR INTED MAME OF SIGMING OFFICER OR DIRECTOR

§2by

/  Dhe

Daytime Phone #




