2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # N19526 FILED
1. Entty Naro May 26, 2000 8:00 am
WYNNWOOD HOMEOWNERS ASSOCIATION, INC. Secretary of State
05-26-2000 90116 024 ****g] 25
Principal Place of Business Mailing Address
878 E. CHARING CROSS CIRCLE 878 E. CHARING GROSS CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746-3777
F e v ER AT AR
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2770202 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] geaegi L‘:ﬂ“"”a' i
== e e B Name and Address of Current Registered Agent - 7. Name and Address ot New Reglstered Agent -
Name
COOVER, STEPHEN H Street Address (P.O. Box Number is Not Acceptable)
HUTCHISON, MAMELE & COOVER, P.A.
230 NORTH PARK AVENUE _ ‘
SANFORD FL 32771 e FL | ZPco

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
lSlgmar:u.m,l t}';‘:?gr or pr.ir:led name oi registerad agent and title If applicable. (NOTE' Ragistered Agent signature raquired when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D - O pelete TITLE QCL Sgo-‘ Igvhange [D-ddition %
NAME RIVERS, ARTHUR NAME Thomas' £ Brfan &
STREET ACDRESS | 841 CHARING CROSS CIR STREET ADDRESS §aS E Charinq Crosz Co o §
ure-ST-IF | LAKE MARY FL 32746 Giry-S1-2IP lakKe mary, FL 33746 &
THLE PD O delete WIE b ' ’ O Change  [glfdition 5
e MAHONEY, JAMIE N Hollowasy , Adriom
stReeT AD0RESS | 621 E. CHARING CROSS CIR. swecTaoniess | §SO £. Chhad ing GrossCre

“on-st-zP | AKE MARY FL'32748  © 7 C T N T orv-srze - | eete m“""‘"{": e o -
TITLE T i O Delete TITLE . [ change [ Addition
NAME FETCHO, DONNA NAME
STREET ACDRESS | 878 E. CHARING CROSS CIRCLE STREET ADDRESS
oT-sT-2e 1 AKE MARY FL 32746 CITY-§T-ZIP
TITLE b EHlete TITLE [ Change  [] Addition
NAME WILLIAMSON, KATHY NAME
sTREET ADDRESS | 850 E CHARING ROSS CIR STREET ADCRESS
orv-st-zp || AKE MARY FL CITY-ST-ZP
e Y R felete | me - Clchange (] Addition
NAME MCDONALD CHAS NAME

! staeet aooress | 620 E. CHARING CROSS CIR. STREET ADDRESS
orv-st-ze | LAKE MARY FL 32746 CITY-ST-2IP
TILE [ Detete TIMLE : [ Change [ Addition
RAME . NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2IP GIFY-ST-2IP

12.. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that ! am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ¢r Block 11it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K@W‘ f‘)-E[D DON‘& fedcho  S-/-00  Ax7 330-5H3

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Deate Caytime Phone #




