2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1738

1. Entity Name

WYNWOODS LANDING HOMEOWNERS ASSOCIATION,

Mailing Address ..
P.C. BOX 14455

Principal Place of Business

P.O. BOX 14455
CLEARWATER FL 33766

CLEARWATER FL 33766

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEt Number Applied For
59‘2582245 Not Applicable
Zi Count Zi Countt iti
o ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
e e e s e . - P e e = Fee Required ... -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, STEVEN Street Address (P.O. Box Number is Not Acceptable)
3437 LAKE SHORE LANE
CLEARWATER FL 33761 . =
ity FL ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slghature, typad or printad name of registared agent and titls if applicable, (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE D [ Delete TITLE P [ Change E’Adm‘rinn
i FRANCIS KAPUSINSKY Nk CHwel EGeeT

staeeT ADDRESS | 3348 LAKE SHORE LN. staeernoress | B4 25 Lawe S Lave

BITY-$T-2P CLEARWATER FL av-st-zr [ ClepRwaTee, F& 3376 (

TILE T 1 Delete TITLE vP O change  EJdition
NAME OWENSS, STEVEN NAME Gl BusTiw

STREET ADDRESS | 3437 LAKE SHORE LANE . . s aniess | BBHL LRAe SHore LAane .
om-$t-2¢ | CLEARWATER FL 33761 _ ovsrze | Thedewalen. FL 33764 ~
ME SD ﬂpelele TILE < ea (I change R Addition
KAME BOCK, GLORIA NAME YohW OSheg

STREET ADDRESS | 3356 E LAKESHORE LANE STREET ADDRESS | ‘236,65 _Are § kbee LAV <

orv-s-2° | CLEARWATER FL 33701 st | (Ledpwaren, F- 3376/

e O Detete e L# ] [ Changs Addition
NAME : NAME michele M AgTot i
STREET ADDRESS e aooness | 26 36 M pdow Wood D’

CITY-ST-21P CITY-S$7-2IP Cleswwaten , ¢ '5‘3'76 I P
TITLE O pelete TITLE D G-AtaQteo ] Change dition
NAME NAME T

STREET ADDRESS STREETADDRESS | 2,31€) £ LAKe SHene LARE

CITY-5T-2P omv-see | CLeRRwaTer, FL 83701

TMLE [ Delete TITLE D [ Change = Kddition
NAME NAME Anita GRyV

STREET ADDRESS stoeer anoness | 2,72 LAKe S Howe LawC

GITY-1-2IP CITY-§T-2IP Cleaewate, (<L 3376/

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??)(1‘), Florida 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 e

act as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report 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.

Ve REQUISTEZE s

n’“.l Y mn @H‘

SIGNATURE: __

/5 /oy

7 5 VRS

\TURE AND TYP!

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd

Date Daviima Phone #

H

Feb 02, 2001 8:00 am :
Secretary of State

02-02-2001 90264 007 ****6] 25

CR2E037 (10/00)

!



