2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N19526 ecretary of State
. Enti

1 Entiy Name 04-26-2004 90567 007 ****G1 25
WYNNWOOD HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
878 E. CHARING CROSS CIRCLE 878 E. CHARING CROSS CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746 2 4 ﬂ 5 5 0 9 7

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2E037 (11/03)

City & State City & State 4. FE{ Number Applied For

59-2770202 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) . Name
-~ —— e = s P - e - e e e e -

COOVER, STEPHEN H
HUTCHISON, MAMELE & COOVER, P.A,

Streel Address (P.Q. Box Number is Not Acceptable)

230 NORTH PARK AVENUE

SANFORD FL 32771
=q

City FL | Zip Cede

H

8. The s00ve named entity submits this statement for the purpose of changing its registered office or registesed agent. or both, in the State of Florida. 1 am familiar with, and accept
the ofgligations of registered agent. .

SIGNATURE .
Signature. typed of printad name of registered agient and title it applicable. (NOTE: Registered Agent signalure requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dewete TMLE [ Change (] Addition
- RIVERS, ARTHUR NAME '
stheeT appness | 841 CHARING CROSS CIR STREET ADDRESS
omv-stze | LAKE MARY FL 32746 CITY-ST-2P
TITLE T 3 Delete Tine [Jchange  [J Addition
NAME FETCHO, DONNA NAME
STREET aodiess | 878 E. CHARING CROSS CIRCLE STREET ADDRESS
cmv-st-zp  |LAKE MARY FL 32746 CITY-5T-2P
Tme S [ Detete TILE [JChange [ Addition
TNAME - HOtLOWAY, ADR'AN‘ - - ' NAME - & =T - —— = Rl +
sTREET AbDaess | 850 E CHARING CROSS CIR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
e D 1 Detete e Ol Change [ Addition
NAME |QUIGLY, ELIZABETH AN
sageT aooress (898 E CHARING CROSS CIR STREET ADDRESS
civ.stze  |LAKE MARY FL 32746 P,
3] - —
TITLE TiTLE Change Addition
NAME PELTZER, HEIDI [E,Dﬂm NAME - * -
streeT anoaess |01 E CHARING CZF;OSS cT STREET ADDRESS
onv-srzp | -AKE MARY FL 32746 CITY-8T-21p
TILE 0 ) (3 Delete TITLE [ Change [ Addition
NAME Quiqly BeivLy NAME
STREETADDRESS | 54/ Char Ipy o055 Cra STREET ADDRESS
CITY-S1-2p ia ke Mapd Fr. 32 7n CIFY-ST- 2P

12. | hereby certify that the information supplied 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 repart 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 recewver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachn@iih an address, with all other like empowered.

SIGNATURE: __ {Lbnie 0t Donne. Fetdho, Tpeasurer - I 204

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawiime Phone ¥




