- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # N29257

1. Entity Name

WYNGATE FARMS HOMEOWNERS ASSOCATION,
INCORPORATED

04-07-2008 90067 007 ****61.25

Principal Place of Business
MANAGEMENT SPECIALISTS
4400 NW 36 AVENUE
GAINESVILLE, FL 32606

Mailing Address

4400 NW 36 AVENUE

us GAINESVILLE, FL 32606

MANAGEMENT SPECIALISTS

us

2. Principal Place of Business - No P.O. Box #

S0o0Mw_Y3cd

3. Mailing Address

Soo Nwy U3rd

dtreet

AR R R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

. . 01082008  chg-NP CR2E037 (12/06)
Suite 3 uite 3
City‘& State .\ Cil.y & State 4. FE) Number Applied For
Gainesville FL Gainesville FL 59-3276037 Not Appicabis
825(00—, &Lgh 3 ip(oo——' aug?ﬂ 5. Certificate of Status Desired O ?i';esql_':f:;“""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

TRIPPE, PATRICIA K
4400 NW 36 AVENUE
GAINESVILLE, FL 32606

ame

enersionebropertv hlutions of N Centval Fil

'g:reel Ad drﬁs\(ijl B gmrb_ed(s N ce;éa&a_‘b

Sute 3

“Hainesyille

FL 557

the obiigations o‘"*is‘%ﬂ
SIGNATURE i

.77 . Bwur

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

Howd lec  Owner

/-21-06&8

)
Signature, typed or printed name of registersd ngerﬁ and 1t il appic

{MOTE: Registered Agenl sbJ-a'lure required when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND-DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE P ﬁDeIele TILE President [J Change Q'Adﬁition
NAME VAN DYKE, WILLIAM NAME Don ThoMmas _
STREET ADDRESS | 13816 NW 19 PLACE sweeraooess |24 MW 139Th | encace
cTv-5-7P | GANIESVILLE, FL 32606 aresrze fyainesville, FC 330
THLE Vs B4 Oelete TIME NP, [ chenge 5 Addition
NAME DETHOMASIS, CRAIG NAME &t Mims :
STREET ADDRESS | 13626 NW 19 PLACE STREET ADDRESS | 4 el N'W) 1330 Vemace
GTY-ST-ZP | GAINESVILLE, FL 32606 o st-2e [(aineSviile FU 320
mE - T CJ Delete TITLE 25 O Change B Addltion
NAVE | YOuNG, LiNDA NAME IFustioa Burt - : -
STREET ADDRESS | 13414 NW 19TH PLACE swezraooress (24 365 MW 1320d Terrace
civ-si-zp | GAINESVILLE, FL 32606 avsze |@uineswille FL 232 e0lp
TITLE D ‘E’nemg TITLE ) [ Change '&Addilion
AANE PUCKETT, EMILIE NAME Kerish T‘W lov
STREET ADDRESS | 13707 NW 19TH PLACE STREET ADORESS | | AL 2,2 NW \4th P‘
GITY-5T-21P GAINESVILLE, FL 32606 -k |(onne s ile F(a 32(00(0
e D 1 Deiete TIHLE () [ Change ykudmm
NAME BLAS, DANIELLE NAME Mycaol CGalderone
STREEF ADDRESS | 13210 NW 9TH PLACE sTReET A0DRESS (| Blp0]  NAWY QG PI .
cmv-st-2p | GAINESVILLE, FL 32606 orest-ze faagsaesvi e FL 3000
T S gnek}[e TITLE i [Ichange  [J Addition
NAME HUSTON, LEE NAME
STREET ABDRESS | 2208 NW 133 TERR STREET ADDRESS
CIrY-§1-2IP GAINESVILLE, FL 32606 CY-S7-2iP

changed, or on an attachment with anLaddress, wilh all other fike

SIGNATURE: A A e

powered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

) S—

SIGNATURE ARG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\/2\108
7 bat

Daytime Phone #




