|
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am
DOCUMENT # N37683 Z Secretary of State

1. Ently Name 03-07-2003 90067 031 ****61.25

WYNDAM FOREST HOMEOWNERS ASSOCIATION, INC.
|

Principal F;’Iace of Business Mailing Address
2215 STSTE RD 200 P.O BOX 1987
YULEE FL 32097 YULEE FL 32041-1967
us us .
Suite, Apt. #, etc, Suile, Apt. #, efc. &’CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 59.2987230 Applied For
_ Not Applicable
: [ : ; -
Zp Country Zp Country 5. Certiticate of Status Desired O $8'75 ‘.‘dd't'o"al
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
POWB"L TEHREI'L J. o B | street Address{P.O. Box Number is Not Acceptablg) - -~ . -
PROPEHTY MANAGEMENT SYSTEMS
2215 E. STATE ROAD 200
YULEEI FL 32097 City FL Zip Code
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. | am familiar with, and accept
the ubhgalmns of registered agent.
SIGNATL '!"
" Signature, typed or printed name of regisiersd ageni and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
VL
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = DU May Be
$ Trust Fund Gontribution, a Added to Fees Florida Department of State
10. ! OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 10
I "
TITLE vD K] Delete TimeE Py [ Change %) Addition
NAME PARKER, GUY NAME Lev Zilber mad Eyest Dv
sTReeT aoosess | 3891 FAIRBANKS FOREST DR starer aconess | 382 Faspbadls F#
CITY-S7-2IP JACKSONVILLE FL 32223 CITY-5T-2P JacksonVi ”s Fl33233
TILE | STD ; 7 Delete TLE [T Change [ Acdition
NAME | | ABRAMS, RICK NAME
STREET ADDRESS | 3889 HABEHSHAM FOREST DR STREET ADDRESS
emv-st-ze | | JACKSONVILLE FL 32223 CITY-ST-2P
1 SNAE e . — — - -
TILE PD : W Delete =~ ™ [ THLE - - o[ Prnrm g e ST O Change [} Acdition
e HOBENSACK, JENNIFER e Noma‘f,,m & Forest Dr
sTReeT apoRes | 3811 FAIRBANKS FOREST DR STREET ADDRESS | DG ole PP baw
omv-stzr | JACKSONVILLE FL 32223 orv-stze | wa ksavurlle Fl 39933
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-zp CITY-ST-2IP
TITLE . J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TMLE [ Delete TITLE . O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i). 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 cérporation or the receiver or trustee ergpowered to execute this report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 5, with all ot Jke empawer
o, T e
WM;:MU o3P Ad3.34 04

SIGNATURE:

1

CR2ZEQ37 (10/02)




