FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT g Sacratary of State
1998 ) DIVISION OF CORPORATIONS

DOCUMENT # N37683 (2)

WYNDAM FOREST HOMEOWNERS ASSOCIATION, INC.

Mailing Address
P.O BOX 1987

Principal Place of Business

2215 STSTE RD 200

FILED
Feb 19 1998 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

YULEE FL 32087 FERNANDINA BEAGH FL 32041
Us Us 04/11/1990
4. FEI Number Applied For
59-2087280 Not Applicable
2. Principal Pface of Business 2a. Maifing Address 5. Centilicas of Status Desired Ol $8.75 Additional
E 26 Fes Raquired
Sulte, Apt. #, etc. Suite, Apt. ¥, stc. 8. Election Campalgn Financing $5.00 May Be
_2?| Trust Fund Contribution Added io Fees

22
City & State City & State 7. Is this ronprofit corporation a homeowners association?
23] 28] ves [Jno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m 26 m 30 Personal Proparty Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL TERRELL J. B2} Streat Address {P.O. Box Number is Not Accaptable)
PROPERTY MANAGEMENT SYSTEMS
2215 E. STATE ROAD 200 83
YULEE fL 32097 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, lyped o printad name o regisiatad agenl and litia If applicable {NOTE: Rapistered Agent algnature required when reinstating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD [T DELETE 11 TILE LJ Change ] Addition =
NAME PARKER, GUY 1.2 NAME

seer aooness | 3891 FAIRBANKS FOREST DR 1.4 STREET ADDRESS g
OTY-ST-2IP JACKSONVILLE FL 1A CITY-5T-2P g
TMLE wD 7 DELETE 21 TITLE [Jchange T Addition
NAME ABRAMS, RICK 2.2 NAME

street anoress | 3889 HABERSHAM FOREST DR 23 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 2,4 CITV-ST-21P

TITLE SD 7 OECETE 31 TILE [ Change ] Addition
NAME GROSS, GLENN 32 NAME

seetaporess | 9PO7 FAIRBANKS FOREST DR 33 STREET ADDRESS

CITY-S1-29 JACKSONVILLE FL 84,0MTY-ST-2IP

TME [ oecere 417MLE L) Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 51-21P 44 CITY-ST- 2P

TITLE [ OELETE 5.1 TILE [JChenge L] Addition
NAME ¥ s2name

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST- 2P 5.4 CITY-5T-2P

TLE ] DELETE 6.1 TITLE L] Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 54 CITY-$1- 7P

indicaled on this annual report or supplemental anpual report Is trug accurate and t

or tiustee emp .w

nt with an gaeng

officer or director of the corporation or the recgjv
Block 12 or Block 13 if changed, or on an att,

CIfAMATIIDIE.

14. | haraby certify that tha information suppliad with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the game legal effect as it made under oath; that | am an
pto execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in

;ii N E(:.:., l/ Pa..’.!_...

7/%/&?’



