. | FILED

May 03, 2007 8:00 am
2007 NOT-LORSROFILCQRPORATION (8 retary of State

DOCUMENT # N04000011386 05-03-2007 90040 041 ****61.25
1. Entity Name
WYNDSONG ISLES ESTATES HOMEQOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
5000 T REX AVENUE 5000 T REX AVENUE ) .
SUITE 150 SUITE 150 L
R — (TR
. 01092007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PRI AppiedFar
52-2448349 Net Applicable
5. Certilicale of Status Desired [ ?g-ggﬁ:’:;“c'”a‘

6. Name and Address of Current Reglstered Agent

F00D T REX AVENUE DO NOT WRITE
ROGA RATON, FL 33431 . IN THIS SPACE

8. 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, | am familiar with, and accept
the obligations of registered agent

L
SIGNATURE
Signature, tyed or pronted naime of registered agent and litle | appliceble (NOTE Regrsiered Agent sipnature requieo when reinstating) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
———Due'byWMay'1, 2007 ~ - TrustFuna Gontripution; ~ ——  Added 1o Fees- - . - -
10. QFFICERS AND DIRECTORS
TITLE PD
NAME ALEXANDER, JEFFREY

STREET ADDRESS | 50000 T-REX AVENUE, SUITE 150
Cry-§1-21p BOCA RATON, FL. 33431

TLE vTD

NAME COHEN, RICHARD

STREET AODRESS | 50000 T-REX AVENUE, SUITE 150
CITY-ST-21P BOCA RATON, FL 33431

TIILE sD
HAME JOSEPH, SUSAN

STREETAGDRESS 50000 T-REX AVENUE, SUITE 150
CITY-ST-2IP BOCA RATON, FL 33431 DO NOT WRHTE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. 12. | hereby certily that tha.information suppligd with this filin
indicated on this report or suppiemant i
of the corporation or 1he receiver or ir
changsd, or on an attachment with

SIGNATURE:

oes not-qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
iccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execula this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

" p- Virdey MEEE s b 5

SiIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ‘!{ll}?jO"? M}W y




