2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOGUMENT # N03000007593
%\%RE ‘AT WYNDTREE HOMEOWNERS ASSOCIATION,

03-24-2008 90043 037 ****6].25

Principal Place of Business

(/0 GOLDSTAR MANAGEMENT CO., INC,
2435 U519 #270

HOLIDAY, FL 34691

Mailing Address

24351519 #270
HOLIDAY, FL 34691

(/0 GOLDSTAR MANAGEMENT €O., INC,

VIV VVVvVUw

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

| W

Suite, Apt. #, etc.

Sults, Apt. #, etc. 02152008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
20-0843023 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired | geil?q Sdr:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ULM, JEFFERY :
C/O GOLDSTAR MANAGEMENT CO., INC. Street Address (P.Q. Box Number is Not Acceptable)
2435 US 19#270
HOLIDAY, FL 34691
City Zip Code

FL

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura. typed eor printac nama of registerad ager and Tite i appicathe,

{NOTE: Registered Agent signature required whan reinstating}

DATE

Fillng Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Ceontributicn,

Make check payable fg_

$5.00 MayBa . A :
' Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. OFFICERS AND DIRECTORS 1,
TIMLE O efete THLE 177/‘[‘ O change  TR&dcition
HAME NAME
STREET ADDRESS STREET ADDRESS E}:'Q'% KQ\NQ Dewe
TIYIT PursioseE ooy
CITy-ST-2P Y-S0 el Pock Packien CL DS
TITLE [ Delete TILE N - B change  Eicition
NAME NAME ‘%Qm¢3 W N kdc‘-
STREET ADDRESS STREETADDRESS | =3y, (e e
sty st Nz @oct Erndael, EL RMECS
mie O Deete o = - [l change  Eekidition
NAME NAME eann Lessaoas )
STREET ADDRESS . STREET ADDRESS | VA OV R o \oe A iy Que
CiTY-ST-2P CITY-ST-2IP N o Cort CL oA S,
TILE O] Delete THLE ) [ Ghange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE O pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. i hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
ed to execute this report as required by Chapter 617, Fiorida Statutes; and that my

of the corperation or the receiver or trustee smpowe
changed, or on an attachment with an agdce i8Il other like empowered.

SIGNATURE:

)

me appears in Block 10 or Block 11 if

O& 727-%04 818

———
"AND

EDGR PRINTED NAME OF SIGNING QFFICER OR DlRE(_:ﬂ?H '.\

T

=
(oemreny

t



