FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:c<r:;al=1a(;g:f>sct;:27|0~s S C Cretary o f S tate

DOCUMENT # N37683 (2)

1. Corporaticn Name

WYNDAM FOREST HOMEOWNERS ASSOCGIATION, INC.

00 A

Principal Place ol Business Mailing Address
C/0 PROPERTY MANAGEMENT SYSTEMS INC. C/O PROPERTY MANAGEMENT SYSTEMS INC.
~JUE-EHTATE-ROADL200-~ £O-poN-+408
YULEE FL 3 3. Date Incorporated or Qualified | 3a. Date of L ast Raport
us u . '
04/11/1990 0712195
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 2215 STATE RD 200 %] P.O. BOX 1987 59-2087260 [Not Appliceble
Suite, Apt #, elc. Suite, Apt. #, etc. ] $8.75 Addiional
r‘:ﬂ ;’-l 6. Centiticate of Status Desired O Foe Require
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Bo
23 YUILEE FL, 28] YULEE FL Trust Fund Contribution O Added 10 Fees
Zip Country 2ip Country 8. This corporation has liabllity for intanglble tax under s. 199,032,
;;I 32097 a Us ;ﬂ 32041 3;[ Us Florida Statutes O Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Addrens of New Reglstersd Agent
81| Name
POWELL TERRELL J. 82] Street Address (P.b. Box Number is Nat Acceptable)
PROPERTY MANAGEMENT SYSTEMS :
2215 E. STATE ROAD 200 83
YULEE FL 32007 84| Ty FL | 2o
11, Pursuant lo the provisions of Sectons 6170502 and 617.1508, Fiorida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ,
Signature typadl or pintad name of regstered apent and tite it applhcable [~QTE: Registerad Agant signalure required when reinstaling) DATE

12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

WILE SD [ DELETE 11THTLE PD 1) change X Addition

NAME DRAGIFF, MATTHEW 1.2 NAME GUY PARKER

smeer apvaess | 3833 HABERSHAM FOREST DR. 1asteeer sobress | 3891 FATRBANKS FOREST DR

OITY- 512 JACKSONVILLE FL 14 LAY -§T-21P JACKSONVILLE FL, 32223

TILE PD Bl DELETE 21 MLE VPD [T Change Bl Addition

NAME LANDY, JOHN 2.2 NAME RICK ABRAMS

smeeramoress | 3881 HABERSHAM FOREST DR. esstrerTanceess | 3889 HABERSHAM FOREST DR

LI7Y - 5T- 2P JACKSONVILLE FL 2 4 CITY-5T-2IP JACKSONVILLE FL 32223

e VYPD ;{] DELETE 3.1 THLE sD . [ Change R adition

NAME DAVIS, GARY 3.2 NAVE GLENN GROSS

sraeer anoness | 3826 FAIRBANKS FOREST DR. sasTerTaboRiss | 3907 FATRBANKS FOREST DR

CITY-ST- 2 JACKSONWILLE FL 3.4, CITY-ST-21P JACKSONVILIE FL. 327973

1ILE [ oeLETe 41 TITLE [T Crange™ L] Addition

NAME 4,2 NAME

STREET ADDRFSS 4.3 STREET ADDRESS

CITY-S1-2P 440iTy-S1-2P

mir L] DeLeTe 51 TILE [_Ichange  [_I Agdition

NAME 5.7 NANE

STREE] ADDRESS 5.3 STREET ADDRESS

CllY- S1-2P 5.4 CITY-ST-ZIP

TITLE ] DELETE 6.1 TITLE i ] Change ] Acdition

NAME 6.2 NAME '

STREE] ADDRESS 6.3 STREET ADDRESS

ClTY- 51 2P 6.4 CITY - ST-71P

information indicated on this annuat report or supplemerfal afjual repon is true and accurate and that my signature shall have the same legal effect as if mace under vath; that
rafion of the seceier oftiustee empowered 1o execute this repott as required by Chapter 617, Florida Statutes; and that my name
angod, og off an aljicphent with an address.
L

Gl 2lajrr  z82-2625

e NE CIAANING DEE R RNRECTRE

Iam an oflicer or director of the cor
appears in Block 12 or Block 13 |

14, | do hereby certify that the information supphied with this "Il does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

T RIANATIIRE aNAKYDER AR DR

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CR2EOQ37 {9/96}



