FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT 7 Secretary of Stale

1996 W DIVISION OF GORPORATIONS

DOCUMENT # N47116 (1)

1. Corpoation Name

WYNFIELD HOMEOWNERS ASSOCIATION, INC.

i, ‘an\ FLCRIDA DEPARTMENT OF STATE
'.’ Sandra B. Mortham

O

Principal Place of Business Mailing Address
320 EAST ADAMS STREET P. 0. BOX 125
JACKSONVILLE FL 32202 ORANGE PARK FL 320670125
S
v 3. Data Incorporated or Qualified 3a. Date of Last Report
02/03/1992 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’2_11 ASOAE EE] 59-3106368 Not Applicable
ite, Apt. #, etc. Suita, Apt. #, ) . iti
Suite, Apt. #, elc uita, Apt. #, elc 5. Cortifcate of Stalus Desred (] $8.75 Additional
E El Fea Required
City & State I City & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added lo Fees
Zp Country | Zip Country 8. This corparation has liatility for intangible tax under s. 193.032,
;J 25 ;9] E}—I Fiorida Statutes ] ves PN
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agsnt
81| Name
ODOM, CAROL B3| Stoal Addioss P.0. Box Nomber is Not ASCapianie]
448 WYNFIELD CIR
ORANGE PARK FL 32073 83
84| City F L 85| Zp Code

11. Pursuant to the prov.sions of Sections 617.0502 and 617.1508, Florida Statutes, the anove-named carporation submits this statement for the purpose of changing its registered office

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

familiar with, and agfept fhe obipations 9*, Section 617.0503, Florida Statutes.
SIGNATURE Z W L , . o 3 /31 / Gio

Signalure. typad or prnled name of registored agenl avd ik I angicatls NCTE Rogistongd Agenl signatre res juinee wher st g DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFf IGERS AND DIREGTORS 1N 19 o
TITLE Y [JOELETE T1TILE [JChange ] Addition g
NAME HODGES, LARRY 12 NAME 5
steeer aoorzss | 449 WYNFIELD GIR 13 STREET ADDRESS &
GITY-ST-2P ORANGE PARK FL 14CY-ST-29 &
TIILE 3 [ JDELETE 21TILE Cdchange  [J additon | QO
MAME FERGUSON, MALCOLM M. J 22 NAME
steer aooness | 468 WYNFIELD CIRCLE 23 SIREET ADDRESS
CHTY-§1-7P DRANGE PARK FL 2 40TY-ST-2P
THLE T [CJDELETE I1TILE [Change [ Addition
NAME 0ODOM, CAROL 37 NAME
smeeranoress | 448 WYNFIELD CIR 33 STREET ADDRESS
£IrY-5T-2ip ORANGE PARK FL 34 0IIY-ST- 7P
TILE S PADELETE 41TITLE s B& Change [ Addition
NAME GASCHLOR, WILLIAM & 2 HaME pDe Lovey \F_:’Co TJ-&CL&
seeTAnoress | 488 WYNFIELD DR castee press | Y W22 e -
CITY-$T-2IF ORANGE PARK FL 440TY-S1- 21 oearpe PARL (FL 32023
TITE D [CIDELETE 51THLE {OChange  [] Additian
MAME SPIGNER, ROSETTA 57 NAME
seeraporess | 461 WYNFIELD CIRCLE § 3 STREET ADDRESS
CITY-S1-2IP ORANGE PARK FL 5.4 CIFY-SF-21P
TLE D [CIDELETE 61TITLE [Jchange [ Addition
NAME BEARD, DAVID 52 NAME
seeTAnoRess | 464 WYNFIELD CIRCLE 63 STHEET ADDRESS
CITY - §T-21P ORANGE PARK FL B4 CITY-51-2P

14. | do heraby certity thet the information supplied with this fiing is volantarily furnished and does not qualify far the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal efiect as if made under
cath, that | am an offizer or director of the corparation or the receiver ar trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 17 or Block ¥3 if changed, or on an attachment with an address.

SIGNATURE: _ dﬂé’/ (Qlldﬂn 3 VEZ) I (oo~} dwi-8233

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Priane #




