2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 08, 2006 8:00 am

DOCUMENT # N29257

1. Eatity Name
4

WYNGATE FARMS HOMEOWNERS ASSOCATION,
INCORPORATED

Secretary of State

05-08-2006 90307 006 ****61.25

Principal Place of Business

MANAGEMENT SPECIALISTS
4400 NW 36 AVENUE
SglNESVILLE FL 32606

Mailing Aadress

4400 NW 36 AVENUE
SSAINESVILLE FL 32606

MANAGEMENT SPECIALISTS

JUULIY /]

URCEIEIRAC

2. Principal Place of Business 3. Mailing Addrass

HILIEALND

Suile, Apt. #, elc. Suite, Apl. #, elc,

TRIPPE, PATRICIA K
4400 NW 36 AVENUE
GAINESVILLE FL 32608

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-3276037 Not Applicable
Zp Country o Country 5. Cenlilicate of Status Desired O $8'75 Acdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

ihe obligations of registered agent

SIGNATURE

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

Slgnature, lyped oF DNNtee rama ¢f legiered agent and e if apprcadle

{NOTE Regisiered Agenl snature recuired whert reinsiatng)

BRI v
Foay o
ki

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DRECTOMS

ADDITIONS/CHANGES TO-OFFICEHS AND DIHECTOHS N .10

11.
TITLE p TILE O . Change dition
NAME VAN DYKE, WILLIAM H oo N Blos, Danelle O3 Crange b
STAEET ADDRESS | 13816 NW 19 PLACE stager anoress | 1 DA Do G place
crv-si-z2p - JGANIESVILLE FL 32606 CITY-ST-2p GEQwesvitle FLU 5360w
TITLE Vv§ 3 oetete TITLE D [ Change L lAddition
NANE DETHOMASIS, CRAIG NAE Hoston , Lee
STREET ADORESS | 13626 NW 19 PLACE STREET ADDRESS | ‘AR O & MW l‘5?> Telr
ov-s1-2p - {GAINESVILLE FL 32606 CATY-ST-21P Gawnesyille FL bl -
TITLE T - [ Delete TME [J Change  [] Addition
RAME BAUERLE, ANNE NAME
STREET ADDRESS (13126 NW 19 PLACE STREET ADDRESS
CiTY-ST.2IP GAINESVILLE FL 32606 CITY-ST-ZIP
THLE D [ pelete TITLE (O Change  [1 Addition
NAME PUCKETT, EMILIE NAME
STREET ADDRESS | 13707 NW 19TH PLACE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32606 CITY-ST-ZIP
THLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE 1 telete TLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

if changed, or on an attachment with ar agldress,

QIGCNATIIRE- 3

V%“ cther like empowered.
S s

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
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; thai | am an officer or director
of the corporation or the receiver or frustegrempowered 10 exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

WM 250 (»

297~ 228~ 408>



