FILED

Apr 25,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-25-2007 90198 044 ****g]1 25

DOCUMENT # N05000006643
1. Entity Name
WYNDSWEPT HILLS HOMEQOWNERS ASSQOCIATION,
INC. T S
Principal Place of Business Mailing Address 4 “ B 8 1 5 3 1
5522 NW 43 STREET 5522 NW 43 STREET
SUITE B SUITE B
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
e IRGRINCATAL IR

Suite, Apt. #, etc. Suite, Apt. #. stc. 04192007 Chg-NP GR2E037 (12/06)

City & State City & State 4. FE| Numbaer Applied For

20-4185375 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i.gsq;ﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, GLENDA DEGEIE S, NIUERSHELT
C/O BOSSHARDT PROPERTY MGT INC Street Address {P.O. Box Number is Not Acceplable)
5522 NW 43 STREET SUITE B 0RO TMARDT ([ FEOFERTY /YMﬂ{fE/YEA/ 7z EAXC.
GAINESVILLE, FL 32653 ,5 5‘2.2 v ?/3 S7 57585
Zip Code
" CAINES WUE FL | $2%

8. The abcwe named enmy submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

W LR E S HOCHTRSHEL T Sl 07

Slgnature, rvpeﬂ or pnn(sd name ol registered agent and title d appécable. {NOTE: Registared Agent signature required when reinstaiing)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ov 3 Delete TITLE [ Change  [[] Addition
NAME TONNELIER, THOMAS H NAME
STREET ADDRESS { 14110 NW 21ST LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-ZIP
TITLE DP 1 Delete TITLE [J Change [ Addition
NAME STEPHENS, ROGER W NAME
STREETADORESS | 12003 NW 112TH AVE, STREET ADDRESS
CITY-ST-ZP ALACHUA, FLL 32615 CITY-ST-2IP
Mme - 08T ] Deleie TiNE 3 Change  [TJ Adailion
NAME BRYANT, WAYNE C NAME
STREET ADDRESS | 3024 NE 21ST WAY STREET ADDRESS
CITY- SF-21P GAINESVILLE, FL 32609 GiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TFILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify thal the information supplied with this filing doss not guality for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal slfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachMenlwith an addr2 with alt other like empowered.

l«ﬁQ—-ﬁ ROGCEA W, S2=WENT 4/-20-07

sncunmnE‘ANn TYPED OR FRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




