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CORPORATION
WEHE T e
_ FLORIDA
DOCUMENT # N3bbHb
1. Camporation Name
WYNDTREE PHASE 2 ASSN., INC.
SUN N = te o =T =
e R SRR R
. Principal Office Addrass 3. Mailing Office Address )
7420 Rawson Court 24106 VS 19 N. CRREDB (12/05)
Suita, Apt. #, etc, Suite, Apleiimaic. -
305 b R raa 02/12/11990 |
New Port Richey, FL &5+ 5 it |
Y CreprwATER 593060103 o sonians
§4655 UgA 337 ngyA GICER'I'IFICATEOFSTATUSDESIREDE] :

Jérry Gordon, President
7226 RAWSER THUre™

Suite, Apt. #, Etc.

New Port Richey

8. |, being appg+ registerad agent of the
Signature of
Registered Agent P it ol

e L

9. Namﬁnd Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

named corggration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 6 >//2A/éé
7 7

REG]STE ED AGEMT MUST SIGN

Titles Officers I;lg‘rjr:'zro fDirectDrs ?)lfrf?:eer:rﬁ;?:rs Srrsgz': City / State / Zip
P,D | Jerry Gordon -|-7420 Rawson Court  |New Port Richey, FL 34655
VP.D{Joe Lanza 7450 Evesborough Lane |New Port Richey, FL 34655

T,D |Betsy Poltarak

1038 Middlesex Drive

New Port Richey, FL 34655

S,D lJeannine Timmins

7444 Evesborough Lane

New Port Richey, FL 34655

S,D {Jennifer Chianella

7412 Rawson Court

New Port Richey, FL 34655

10. | cortify that | am an officer or director or the receiver of trustes smpowered to axecuts this application as provided for in chaptar 607 ar 617, F.S. [ further cerify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do nat gualify for an exemption contained in Chapter 119, F.S, The information indicated

on this appliesti and accurate, and my si
SIGNATURE: :ﬂ ; A,\/@Jﬂ

il hgwenthe same logal offect as it made under oath.

cﬂBAé/éb

7

sloﬂﬂ&ﬁﬁ AND TYPED OR PRINTED NEME OF SIGNINQ,OFFICER OR DIRECTOR

Date me ; q/
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