FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

. FLORIOA DEPARTMENT OF STATE
e Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # (2)

WYNDAM FOREST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O PROPERTY MANAGEMENT SYSTEMS INC.
335 E. STATE ROAD 200

C/O PROPERTY MANAGEMENT SYSTEMS INC.
P.O. BOX 1408

AR R EARTRTH AR K

us E FL 309 EESRNANDWA BEACH FL 32005 3. Date Incorporaled or Qualified 3a. Date of Last Report
04/11/1990 04/24/1995
2, Principal Place of Business 351. Mailing Address 4. FEI Number Applied Far
[21] 26| P O BOX 1987 59-2087280 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ) $B.75 Additional
5. {1 4
22 2215 E STATE RCAD 200 [27] Certicate of Status Dasred [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ] m YULEE FL Trust Fund Contribution Added to Fees
Zip | Country - Country 8. This corporation has liability for intangible tax under s. 192.032,
24 25 20| 32097-1987 [s0] Usa Florida Stalutes O ves WMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POWEU., TERRELL J. g2| SBuao Addiess (P.O. Box Number is Not Acceptable)
PROPERTY MANAGEMENT SYSTEMS
2215 E. STATE ROAD 200 &3
YULEE FL 32097 84| City B 85| 2ip Code

FL

familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abxove -named carperation submits this statement for the purpose of changing its registered office
ar registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board cf directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE __ s e R e .
Sgnature, yped o prntus ndee: G regishered ages ary tle 1t g phoable NOTE Regestered Agant sigria’une reared whie reicstatierg. DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHARGE S 10 OFFICERS AMND DIRFCTORS N 2
TIFLE SD [XIDELETE 11TIILE SD [JChange [ Addition
NaME DRAGIFF, MATTHEW 1.2 NAME NILL, KEVIN
steecT anpaess | 3833 HABERSHAM FOREST DR. iagirer aooness | 3842 HABERSHAM FOREST DR
CITY.ST.2IP JAGKSONVILLE FL 14CITY-51-2F JACKEONVILLE FL
TITLE PD [RDELETE ZATITLE VP [Clonange  [Xhodition
NAME LANDY, JOHN 22 NAME RETTINGER, JIM
srreer aooress | 3881 HABERSHAM FOREST DR. 23 STREET ADDRESS 3891 FAIRBANKS FOREST DR
CITY-ST- 7P JACKSONVILLE FL 2 401Y-S1.F JACKSONVILLE FL
TITLE VPD CIDECETE 51TITE PD [AChange [ Addition
NAME DAVIS, GARY 37 NAME
seeTancress | 3826 FAIRBANKS FOREST DR. 33 STHEET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34 GITY-§1-21P
TLE [CIDELETE 41TITE ClcChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GilY-SI-2F
TILE [CIDELETE 51TITLE [JChange [} Addikan
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDAESS
CITY-§7-218 54CTY-ST-2IP
TITLE CIOELETE 61 TITLE Oichange ) Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CIY-ST-2IP

appears in Block 12 or Block 13 it changed, or on an allachment with an address.

14. t do hereby cerlily Thal ne information supplied with this fiing is voluntarily furnished and does not gqualfy for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certity tha! the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effact as if mads under
oath; thal | am an officer ar director of the corporation or the receiver or trustee empowered to executs his report as required by Chapter 617, Florida Statutes; and that my narme

SIGNATURE: 4@/% A) AV
[GHATI ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Ggg DAVIS

Daytme Prioce #

2 é/zé (r0¥)R27-6105

CR2E037 (12/95)




