FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT GF STATE
"} Sandra B. Mortham

] Secretary of State

D VISION OF CORPORATIONS

DOCUM

ENT # NO1 738

1. Corporation Nama

WYNWOODS LANDING HOMEOWNERS ASSOCIATION, INC.

(6)

P.O. BOX 14455

Prncipal Place of Business

CLEARWATER FL 34529

Maling Address
P.O. BOX 14455

CLEARWATER FL 34629

L

3. Data Incorporated or Qualified

3a. Date of Last Report

07/10/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 $9-2582245 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc iti
? ¥ 5. Certificate of Status Desired |} $8.75 Adc!monal
El ?l Fee Required
City & State City & State 6. Elaction Campaign Finanging 0O $5.00 may Bo
El 'E} Trust Fund Contribution Added 10 Fees
Zp Counlry Zp Country 8. This corparation has liabiity for intangible tax under 5. 199.032,
m a E ;l Florida Statutes O ves KMo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

REHKEMPER, PHIL
2630 BRATTLE LANE
CLEARWATER FL 34621

Bi} Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84 Oy

FL

85| Zip Code

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
%e was guthor&zad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes,

SIGNATURE e -
Sigrature, lyped r printed nan-e of regetered agert and e il apphsdie NOTE Rtgistared Agent s.gnature required when remstal ngi DATE
12. OFFICERS AND GIRECTORS 13. AODITIONS CHANGES T OFFICENS AND DFECTONRS M 12
FIILE PD [OECETE 11 TLE vD [JChange K] Addition
NAME REHKEMPER, PHIL 12 NAME TANNER, DAVID
seer snceess | 2630 BRATTLE LANE 1asmeer aooness |2627 BRATTLE LANE
ClY-5T-2F CLEARWATER FL 14CHTY-§7-2P CLEARWATER,FL. 34621
TITLE vD 5 DELETE 21TITLE [Jchange [ Addition
NAME MCHUGH, STEVE 22 NAME
srreeraporess | 3401 LAKE SHORE LANE 23 STREET ADDRESS
LTy -51-21F CLEARWATER FL 2 4CHTY.ST.21P
TiTLE SD CJDELETE I1TILE [Jchange [ Addition
NAME LANIER, CAROL 37 NAME
staeer noress | 3435 HINSDALE COURT 33 STREET ADDRESS
CIY-5T-2IF CLEARWATER FL 34.CTv-S1-7P
TiTLE T CJDELETE S1TILE Olchange [ Addition
NAME BROWN, EILEEN 4 2 NAME
sazer anoeess | 3379 EAST LAKE SHORE LANE 4 ISTREET ADDAESS
£y -SI- 2P CLEARWATER FL 44CIY-§7-7P
TTLE D [JDELETE S1TIILE [Clchange  [T] Addition
NAME HOWARD, A. SMITH 59 NAME
steer aooress | 3436 LAKE SHORE LANE 5 STREET ADDAESS
COTY-5T- 2P CLEARWATER FL 54000Y-5T-2P
TITLE D I DECETE 61 TITLE [Jthange [ Addition
NANE RISHAVY, JOHN 62 NAME
sreeranoness | 3448 LAKE SHORE LANE £ 3 STREET ADDRESS
LY S 2 CLEARWATER FL 54 CITY-ST-7IP

cerlify that the information indicated on this annual repor or
oath; that | am an officer, act
appears in Block 12 1

SIGNATURE:

f the corporation of
anged, or on an af

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nol quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ippiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
hment with an address.

Eileen V. Brown 1-18-96 (813)789-5916

NAM& OF §'GHING OFFICER OR DIRECTOR ’ Date

Daytme Prone #

CR2E037 {12/95)




