. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37L%3

1. Entity Name

WYND AW FoREST OWNERS 4SSN T,

o '-\,S

e
..

Principal Place of Business

225 STHTE £P 200
Yut.aé' Fi1 32097

ws

Mailing Address

Po BsX 19%7
Y wu LEE FL 3acdi-197

usS

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90123 009 ****51 .25

-

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=. City & State. . - . — City&State~—_-— ~.. - _  «__.— .__l_4a FEI Number e e e e _l|AppliedFor. | _
Not Applicable
Zi n i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional

N R 1. Fee Required
N | e e L} — e P— - - — - R —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

14

PovéLL TERRGLL T,

QAL |)S E STHTE RsRp 200
YuLEE Fi 32097

PRPSRTY WAYRGCEMENT S YSTENS- TN

Street Address (PC. Box Number is Not Acceptable) -

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signalurs, typed or prinlsd name of registered agsnt and title if apphicable.

{NOTE: Registerad Agent signature raquired when reinstating}

. DATE

FILE NOW: 9.

Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to.Fees

I PR 5

Make Check Payable to.

|;

FEEJS-$6425 v

partment of State ... .|

b

10, OFFE:EFIS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TILE - [ Change [ Addition §
NAME ARk & © A ,f NAME . by
STREET ADDRESS 3’; Gt Farde 3 ANES FIREST DR STREET ADDRESS 5
Y-S T el S o VIl E Fl 2aa >3 Cmy-§1-217 i
Tt VPp Prep ' £ Deiele i Dcnge O Adeiion &
NAME Ams e 7 AME
STREET ADDRESS .;?3'8:;‘ H A-‘B Epsh A FokssT PR STREET ADDRESS
GITY-S5T-2IP SHcKSaNV: [i8 ;] B> CITY-ST-2P
TILE s 3 Celste TIMLE [ Change  [3 Addition
HAME Pl{f =€ PAMeLA NAME
; T bR
sTRecT ADoREss | P G.0. ko0 B BVKS _ Folt &7 [} STREET ADDRESS — - [N W
oY -ST-20P TACkSTMVILLE Fl 23203 CITY-ST-2P
TALE [ Detete TITLE [ Change [ Addition
NAME NAME o
=STREET ADDRESS-|——— + ———— ° —— - —~ N STREET ADDRESS | - - - B
CITY-ST-2P GITY-§T-20
TTME [ Detetle — M "o — “ = izl Change — L=l Addition- |- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P £ITY-5T-2IP
TITLE [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-S1-2p . CITY-57-2 e e

changed, or on an attachment with/an addresy
7

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empgwaled to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11

—Guy ?f?/?zf‘é’(;m

hll other lke empowered.

2lz2]oi

(@-4)%56-3470

Daytima Phone ¥

EIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—bA



