FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90033 036 ****6] .25

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N19526

1. Entity Name .. . . -
WYNNWOOD HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business -

878 £, CHARING CROSS CIRCLE
LAKE MARY, FL 32746

Maiting Address
878 E. CHARING CROSS CIRCLE
LAKE MARY, FL 32746

40006883

prrerrr Bl ||| 1T

M

2. Principai Place of Business - No P.C. Box # 3. Mailing Address
€G/E EHARIV
Suite, Apt, #, etc. Suite, Apt. #, etc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State d. FEI Number Applied For
ARE ALY KL 59-2770202 ot Appiicabie
Zip Country 325 7 "[ 2 Country 5. Certificate of Status Desirad | Ei‘;fq&f:ﬂ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COOQOVER, STEPHEN H
HUTCHISON; MAMELE & COOVER, P.A. Street Address {P.0. Box Number is Not Acceptable)
230 NORTH PARK AVENUE
SANFORD, FL 32771
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stats of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, 1ypea of printed name of registered agent and tie if applicable, 17 77 (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : 1 Delete TITLE - ] Change  [] Addition
NAME RIVERS, ARTHUR NAME
STREET ADDRESS | 841 CHARING CROSS CIR STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 R CITy-47-21P
T T &l Detete me Clchange [ Addtion
NAME FETCHO, DONNA NAME
STREET ADDRESS | 878 E. CHARING CROSS CIRCLE STREET ADDRESS
CITr-ST-2IP LAKE MARY, FL 32746 oy-57-2p
TITLE D lZ/Delele TTLE V i & LE ‘/ ELlZABETH Fhange [ Addition
NAME QUIGLY, ELIZABETH NAME ) = CH h RINEG & RESS fR,
STREEY ADORESS | 898 E CHARING CROSS CIR STREET ADORESS S 49 & MA 2\/ Fe =227¢4tle
CITY-ST-2P LAKE MARY, FL 32746 CIrY-ST- 2 LAKE .
TTLE D T atete TITE T _ ] [ Change [ Addition
e QUIGLY, OLIVIA NAME %H IGLEY, OLY/MP/A 5 e
STREET ADDAESS | 891 CHARING CROSS CIR swecrnooness | R E. CAARING (RPS
CN-ST-P | LAKE MARY, FL 32746 Gy-sr-2¢ LAKE MARY, L 3274¢
TnE O Delete e B ] _ ClChange [ Addtion
NAME NAME 5‘;355’{-, AN N ETTE . 7

206 E CHARING cRO5S CIR

STREET ADDRESS STREET ADDRESS y - o
CITY-ST-7F CITY-ST-2P LAKE MakRY Fo 3274
TIRLE 3 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the infermation
indicated on this report or supplementat report is true and aceurate and that my signature shall have the same legal effect as if tnade under oath: that | am an officer or director
of the corporation or the recej 3} or trustee empowered to edgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht with an address, with all ofér like empowered.

- 2 * . - ﬂ,;Z- ‘&/
SIGNATURE: /g?i?’:fw % éf;z/'f “. Yag/er  orGH 255 75do




