2003 NOT-FOR-PROFIT CORPORATION

FILED |
Apr 28,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000000129

1. Entity Namg

WYNGATE FOREST OWNERS' ASSOCIATION, INC.

= ey

ecretary of State

04-28-2003 90483 006 ****6] .25

Mailing Address

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 327795044

Principal Place of Business

6620 SOUTHPOINT DRIVE SUITE 400
JACKSONVILLE FL 3221¢

R RIRRRDARARI

2. Principal Place of Business 3. Mailing Address
250 W SR 4Y3H
5“”;“”; : e‘c-o Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES:
QO
City & State City & State 4. FEI Nymber Applied For
‘ Lor»@wood FL . 16-1621786 Not Applicable
Z&?w q-50 H Cfinsuy Zp Country 5. Certificate of Status Desired O ?i'g;‘sq Q?:Jﬁ" nal
6. Name and Address of Current Reglstered Agent ], - 7. Name and Address of New Registered Agent_ .. . . _aaem
‘ - T e = =
CENTEX REAL ESTATE CORPORATION JAMES W HART. JR ;
j:g?(ggN”\‘"“L'L’g'gJ 3';‘2“1"65 SUITE 400 - SENTRY MANAGEMENT INC -
+ 2180 W SR 434 STE 5000

" LONGWOOD FL 32779

8. The above named entity submits this statement for the purpase of changing its registerdd ottice or registeraa agent; or DOIN; 1IN TN STELE U FUMaa—1"al | Fiai i mior- w1 ar m-ewe s’

A

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printad nama of registebed agant and 1tle § applicable.

(NOTE: Registerad Agent signatura reguired whan rainstating}

4/ '?4/ '3
4 [}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to |
Florida Department of State

$5.00 May Be
Added to Fees

"

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE Dp . O Dalete TILE [ Change [ Acdition | Y
NAME SMITH, CLINTON NAME "g
STREET ADDRESS | 5620 SOUTHPOINT DRIVE SUITE 400 STREET ADDRESS 5
omY-sT-2P t JACKSONVILLE FL 32216 CITY-ST-ZIP g
TITLE ov [ Delete TITLE O chnge [ Addition | &%
NAME LEWIS, KIM NAME e
STREET ADCRESS | 6620 SOUTHPOINT DRIVE SUITE 400 STREET ADDRESS
omv-st-2P | JACKSONVILLE FL 32216 CiTY-ST-7IP

“TME ps;t - — - --77 - W oeke— JTRET < D Ceem AT - O3 Change— JefAcaition ¢+ -
NAME GOULD, ANGELA NAME ovd . LLise— .
STREET ADRESS | 6620 SOUTHPOINT DRIVE SUITE 400 SIRETADDAESS | (6 2.0 @ Sewh point Dr. Soucth Suite oo

L

orv-s-2r | JACKSONVILLE FL 32216 avst? | Tacksonwille, Fla. 32216
minLE ] Detete TILE O Change [T Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pefete TITLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-§T-2IP
TLE [ Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 effect as it made under oath; that | am an officer o director
r trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with. an address, wittTall other like empowered.,
,, : , 71/ . -
Koz ﬁ:[&ﬁ{g forton & Spith  3-20-03  (Foy) 331 - 5267

of the corporation or the receivi
changed, or on an attachm

SIGNATURE:




