FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secratacy af State
DIVISION OF GORPORATIONS

Secretary of State

05-17-1999 90069 008 ****61 .25

DOCUMENT # N19526

1. Corporation Narne

WYNNWOOD HOMEOWNER

S ASSOCIATION. INC.

Principal Place of Business

878 E. GHARING CROSS CIRCLE
LAKE MARY FL 32746

Mailing Address

878 E. CHARING CROSS CIRCLE

LAKE MARY FL 32746

VWA AU TARRTA Nt

Trust Fund Contribution Added 1o Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 02/24/1987
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FE! Number Applied For
|22] 27] 582770202 Not Applicable
City & State City & State it
Y Y 5. Certifcate of Status Desired | $8.75 Adqmonal
|23 28] Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

[2s]

2]

[20]

9. Name and Address

of Current Registered Agent

COOQVER, STEPHEN H

HUTCHISON, MAMELE & COOVER, P.A.

230 NORTH PARK AVENUE
SANFORD FL 32771

10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provigions of Sactions 617.0502 and 617.1508, Flonda Statute
office or registered agent, or both, in the State of Florida. Such change was aul

agent. | am familiar with, and accept the obligations of, Section §17.0503. Florida Statutes.

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of dirgctors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and title if applicable. [NOTE: Reg Agant sig required whan e DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D [J DELETE 1.4 TITLE [charge [ Addition
NAME RIVERS, ARTHUR 12 NAME
streetappress] 841 CHARING CROSS CIR 1.3 STREET ADDRESS
orvstze | LAKE MARY FL 32746 1ACITY.§T. 2P
TME . | PD (J DELETE 21 TME [dchange [ Addition
NAME MAHONEY, JAMIE 22 NAME
smreeranoress| 621 E. CHARING, CROSS CIR. 2.3 STREET ADDRESS
crv-st-ze | LAKE MARY FL 32746 2.4cmyv-stze |T el
TLE T [J DELETE 34 TMLE [JChange [ Additian
NAME FETCHO, DONNA 32NAME
smreetaooress| 878 E. CHARING CROSS CIRCLE 3.3STREET ADDRESS
crvstze | LAKE MARY FL 32746 34.CITY-ST-ZP
TINE D [J DELETE 4ATITLE [IcChange [ Addition
NAME WILLIAMSON, KATHY 4.2 NAME
street anoress| 850 E CHARING ROSS CIR 43 STREET ADDRESS
crv.stze | LAKE MARY FL 44 CITY-ST-ZP
TILE v {J DELETE 54 TITLE [change [ Addition
NAME MCDONALD CHAS 5.2 NAME
streeTonress| 620 E. CHARING CROSS CIR. 53 STREET ADDRESS
crv-stze | LAKE MARY FL 32746 54 CITY-ST-21P
me . |wrea L [ DELETE 61TME Cchange [ Addition
NME -:‘-';r " 6.2 NAME
STREET ADDRESS]| 6.3 STREET ADDRESS
cITY.sT.2P .. |. M 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on
officer or director of the corporatigp

Block 12 or Block 13 if changed J6fgn an attachment with a

SIGNATURE:

this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gddregs, with all ather like empowered.

May 17, 1999 8:00 am ?

ate Daytime Phone #

CR2E037 (11/08)

.



