| FILED
2008 NOT-FOR-P! DFIT CORPORATION - Apr 15,2008 8:00 am

_ ANNUAL REPORT ecretary of State
'DOCUMENT #N32940.

1. EnntyNa.me

WYNDHAM ALAKES HOMEOWNERS' ASSOCIATION INC.

04-15-2008 90012 028 ****61.25

Principal Place of Business : Mailing Address

5609 US 19 5609 US 19 :
SUITE E SUTEE - L 50002517
NEW PORT RICHEY FL 34652 US : NEW PORT R|CHEY FL. 34652 1N
2. Principal Plage of Business - No P.O. Box # 3, Mafling Address

‘Suite, Apt. #, etc. - -_ - - ] 7 | Sui:a Apt #, etc. '_ s R l. - 01142003 Chg-NP : CR2E037 (12/06)

City & State C|:y & St 4. FEI Number Applied For

’t’ Q-C‘I)eLA IF[ . E.PO( '(-Q(C)(IZM FL . 59-2970884 Not Applicable
. Y ;
Z&J(ASZ__ U%ﬁ'd _ B-C(ﬁz (Sounlké 4 5. Cartiicato of Status Desired a ?g gfq Addional
6. Name and Address of Current Raglstarad Agent CooTEERml Tt 0 7. Name and Address of New Reglstered Agent

T Na
COMMUNITY MANAGEMENT :
5609.US 19 . ,
SUITEE *. L TR = > :
NEWPORTRICHEY FU 34652 : e

City : . - Zi Coﬁe
WVeo Bt Rické,  FLIADs>
8. The above named entity submils this statement for the purpose of changing its registered olflce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslsred agent.

SIGNATURE : : - : L B
Slgnature. typed o printed name of reyistacsd agent and litla If applicable. - ' - (NOTE: R.ghtucd Aq-m slqr\lm'rc_ruquhd when reinsialing) - A DATE
- Fl!ihg Feeo is 581 25 : . . 9 Elecnon Campaign Flnanclng ' ’ $5'DD May B;a . <
Due by May 1, zooa S 2ok Trust Fund Comnbutlon I-_'I, Added to Fees i I 4 ‘;
10. : ~ OFFICERS AND DIRECTORS S EE - ADDITIONSICHANGESTO OFFICEIEIS AND DlnchORs N 10
TTLE D O Detete. TITLE Change [ Addition
HANE WISCHMANN, LOUIS - e n-l'hiCLSP\dQu ?‘\
STREET ADDRESS | 19520 LAKE OSCEOLA LN A STREET ACDRESS Sq 1 ChandmnDr.
CIrY-ST-2P ODESSA, FL 33556 - o, “CITY-ST-ZP ma
TMMLE vPO . : : S Wleté o Hcrtanue [ Acdition
NAME GILFILAN-LETTS, DONNA R IR [T
. STREET ADDRESS | 13818 CHANDRON DRIVE. - STREET AODRESS IQSIZ- w\_! hqm LQK& Df'
om-si2r | ODESSAFL 33886 .- ... @ ... . Jemvsae, .' :
| e =iz i o o ’ E “O Delete ' *IITL'E_" o oo T Addition
NAME SPIDELL, CYNTHIA : . i R ‘ ‘ ' ‘. o :
: m’\ " .
STREET ADDRESS | 13841 CHANDRON DR . STREET ADDRESS. | | QY] i D ||(OwQ‘h
CITY-ST1-2IP ODESSA, FL 33556 CV-ST-2F N A . 5355(0
e FD " O oekte m . N . . {7 Change ﬁnndiiinn
HAME BUHR, GERALD : ) C NAME . ’ :
STREET ADDRESS | 1015 WYNDHAM LAKES DR . o ] STREET ADDRESS.- |,
cry-si-zie - .| ODESSA, FL 33556 CITY-ST-ZP
e D ) [ Dekete TME O Change [ Adaltion
B NAME e CARTER JOHN S o L J e L N C T TV -~_'l.'-.}n:....»:u'u:'.‘:.iu'
..STREET ADORESS' 19822 VWNDRAM LAKES DR o) smemaonEss| . o r T m T e R i
onY-sT-2¢ | ODESSA, FL 33556 B oo 0 N emste Lo ]
TITLE TD Julr T CTmE & [ Change  [J Addilion
NAME FISCHER, MIKE . RAME ]
STREET ADDRESS | 13923 CHANDRON DR - .. )| sTREET ADDRESS
crr-s1-ap - |'ODESSA, FL 33556 o ) emrest o

12 1 hereby certify that the information supplied with ihis ﬁ!lng does not.qualify for the exemptians contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this Teport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporf as requirad by Chapler 617, Florida Statutes; andg that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an acidress, with all other like empowared-

SIGNATURE: oo Nees 9. > FF Iy R

SIONA‘I’URE AND 'I’VPED OR PRINTED NA.HE OF SIGNING OFFICER OR BIRECTOR ’ Daytme Phone ¢




