:

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harrls

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N3768

1. Corporation Name

WYNDAM FOREST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2215 STSTE RD 200
YULEE FL 32097

us us

Mailing Address

P.Q BOX 1887
FERNANDINA BEACH FL 32041

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90017 033 ****61.25

VOSBRI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

mr o T e i s e e o e e TS e ;1--6 —— e e B et -ﬂmll1'1l1%0'”"—‘ e = e e =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] '27] 59-2987280 Not Applicable
City & State City & State . . _ $8.75 Additional
;3—| m 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ E;l m El Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) 81} Name
POWELL. TERRELL J. 82| Street Address (P.Q. Bax Number is Not Accepiable)
PROPERTY MANAGEMENT SYSTEMS 5
2215 E. STATE ROAD 200 s
YULEE FL 32097 84| City FL las Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
N Signeture, typed or printad name of registered agent and tite if applicable. {NOTE: Regis Agant sig toquired when 19) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 14 TIMLE [OChange [ Addition
NAME PARKER, GUY 12 NAME .
srreeraporess| 3891 FAIRBANKS FOREST DR 13 STREET ADDRESS
CITY-5T-2P JACKSONWVILLE FL 14CTY-5T-2P
TME VPD [ DELETE 24 TME DChange [ Addition
NAME ABRAMS, RICK 22 NAME
sTReeT anoress|- 3869 HABERSHAM FOREST DR ©r e = e e IREETADDRESS | T T T et e o - e S
omv-st-zp | JACKSONVILLE FL 2.4 CITY-57-2P
TME SD [1 DELETE 31YTLE [JChange [ Addition
NAME GROSS, GLENN 3ZNAME
smeersooress| 3907 FAIRBANKS FOREST DR 33 STREET ADURESS
CITY-5T-21P JACKSONVILLE FL 34.091Y-ST-ZP
TME . [ DELETE A41TTLE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2F
TRE [ DELETE 51TITLE [OJcChange [ Addition
NAME 52 NAME
STREET s 53 STREET ADDRESS
my st o 54 CITY-6T-2P . .
I [ DELETE 6.4 TME [3Changs - [ Addtion
el i
E oo L eopen G2 NAME
SRS ApiRESS 5.3 STREET ADDRESS
CITY-ST-2P 84 CIFY-ST-ZP

T4 Thereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee epas

fent with anj

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ed o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowered.

F

~1

CR2E037 (11/98)___

k. Jotgm-me

., Dm



