2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19526

1. Entity Name

WYNNWOOD HOMEQWNERS ASSOCIATION, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90069 001 ****61.25

Principal Place of Business

878 E. CHARING CROSS CIRCLE
LAKE MARY FL 32746

Mailing Address

878 E. CHARING GROSS CIRCLE
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Ml

IR ERTMIWIR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'27?0202 Not Applicabla
4p Couniry Zip Country 5. Certificate of Status Desired [ §£;g§q lfi‘?:‘;""’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~*COOVER, STEPHEN H - - — . miitmom o= . Street Address (P.O..Box Number Is Not Acceptable). -~ - woemw v o = - .
HUTCHISON, MAMELE & COOVER P.A.
230 NORTH PARK AVENUE : A
SANFORD FL 32771 Ciy FL | 2 Code

SIGNATURE

8. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or 2oth, in the state of Florida.

Slgnature, typed or printed name of regislered agent and titls if applicabls,

{NOTE: Ragisterad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D G-t TITLE D B4 Change [ Addition

NAME RIVERS, ARTHUR NAME Rivers , Srrdup.

STREET ADCRESS | @41 CHARING CROSS CIR sTreeT anneess | E4 chast {ng Crosg Gine

om-si-2P 11 AKE MARY FL 32748 CITY-ST-2P LAKE MBRM FL.3274¢

TME PD W Beiete TTLE ) [ Change [ Addition

NAME MAHONEY, JAMIE NAME

SEET ADDRESS | 621 E. CHARING CROSS CIR. STREET ADDRESS

CITY-8T-2F LAKE MARY FL 32748 CITY-51-7Ip

1Ine T O pelete TITLE [JChange [ Addition

NME- = - |FETCHODONNA- ~~— s e oo = e o s o = NAME . - . oy v e e - -

STREET ADDRESS | 878 E. CHARING CROSS CIRCLE STREET ADDRESS

or-S-ZP {| AKE MARY FL 32746 CITY-ST-2IP

TITLE S . [ Delete TITLE [ change [ Adgition

NAME HOLLOWAY, ADRIAN NAME

STREFT ADDRESS 850 £ CHARING CROSS CIR STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-57-2IP

TITLE (.Ll\ﬂl [: I v2abeth O Gelete TITLE O change  [J] Acdition

NAME 844 ECha_rtﬂ\ Grose Coa NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Loa e Mar,. Fe 32766 CITY-5T-21P

TITLE ? [ Delete TITLE [JcChange  [] Addition
fH2er, He di ele

e ln?b E. éktwf nq Cross CT NAME

STREET ADOHESS STREET ADDRESS

CITY-ST-2P Loke Mmany, FL. 347 4 CITY-ST-21P

indicated on this report or supplemental report is true an

SIGNATURE:

IR TR

12, | hereby centify that the information supplied with this filin é_) does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowered.

TDounme_Fetehe 3-13-0% 457334-5133

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



