FILED
2005 'NOT-FOR-PROFIT CORPORATION Jun 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000011386 06-21-2005 90002 012 ****61 25
1. Entity Name
WYNDSONG ISLES ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address B
5000 T REX AVENUE 5000 T REX AVENUE
SUITE 150 SUITE 150
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e s R T T

Suite, Apt. #, ete. Suite, Apt. #, etc. 06132005 Chg-NP CR2E037 (10/03)

City & State City & Stale 4. FEi Number Applied For

L2294 53 qu Not Applicable
Zip Country Zip Country 5, Cenrificate of Status Desired O ?g.gi&?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
ROTHMAN, FRED B
5000 T REX AVENUE Stroat Address (P.O. Box Number is Not Accaptahle)
SUITE 180
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed of printed name of registered agen: and tifllg il applicable. (NGTE: Registeran Agant signature required when reinstaling} DATE

Filing Fee is $61.25 9. Elgetion Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Teust Fund Contribution. ] Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 7 petete TILE P / ] [ Change  BerAddition
NAME NAME JeFreey Ale MMDEJQ 4o 150
STREST ADDRESS ST a0REss | g0 T flox Avanire- Sus
CAY-51-21P 7 Y-S | Bpca 24;9‘0' FL 3343
TITLE ] Delete TITLE W/ ,‘r/ 'y} () Change  [ag] Addition
NAME NAME Ricunano Coha,, Je )
STREET ADDRESS STREET ADLRESS | Ao T~ faac Aoen ve-Surde /50
CITY-§1-2P CAY-S§T-21P 8as 27OV, FL 3345
TITLE O Delete TILE <jo [ Change & Addition
NAE HAME CUSA L~ TOSEFPH 52
STREET ADDRESS swet anietss | gapo T oy Aotnae Soide ¢
cire-81-2p CiTY-51-21P Beca farov, Fr. 33Y3)
TIMLE 7 oelete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CHTY-ST-2IP Cy-$7-7P
TITLE J Delete THLE [J Change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
TIE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-20P CITY-ST-2IP

12. | hereby ceify that the information supplied with thjs fili
ingicated on this report or supplement ort i,
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

Cl e and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 173 if
like empowered.

Viez focsiosnr /f (aswz,/l/ & //a/)( (J’éljf‘if G200

yiuwm-: AND TyPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTGR Date Daytims Phone #




