FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT I "?*% FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CORPORATION  AZ3M Sandra B. Mortham

ANNUAL REPORT - l"‘? Secretary of State Secretary Of State

1997 it DIVISION OF CORPORATIONS

DOCUMENT # N47116 (1)

1. Corporation Name

WYNFIELD HOMEOWNERS ASSOCIATION, INC.

R AR

Principal Place of Busingss Mailing Address
320 EAST ADAMS STREET P. 0. BOX 125
JACKSONVILLE FL 32202 OO;ANGE PARK FL 320670125
u
a DatW&élg% or Quglified | 3a. 03634?!' b7s1l 616&«1
2. Prncipal Place of Busingss 28, Mailing Address 4. FE| Numper Applied For
21} |26] 59'53(5358 Not Applicable
Suite, Apt. #, el¢ Suite, Apl. #, elc. P $8.75 additional
r;ﬂ -;_;l 6. Certificate of Status Deslred a Feo Required
| City & Swate City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Addad to Feos
oip Country p Couniry 8. This corporation has liability for intangible tax under &. 199.032,
24 26] [29] 30] Florlda Statutes _ Dlves Eno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1} Name
ODOM, CAROL | 82] Sirent Address (P.0. Box Number Is Not Acceptable)
448 WYNFIELD CIR
ORANGE PARK FL 32073 83
B4| City FL 881 Zip Code

11, Pursuant to the provistons of Sections 617.0602 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registared
office or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Bignalure, typed o printed name of registered agenl and e If apphcable {NOYE: Registered Agant signalure required when reinsleing) DATE —
13, OFFICERS AND DIRECTORS 19, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12 g
e Y] T DELETE 1A TITLE Ol change L] Addition | g5,
NAME HODGES, LARRY 12AME g
stieer aonvess | 449 WYNFIELD CIR 1.8 STREET ADDRESS

CTY-ST- 7P ORANGE PARK FL 14 GITY-ST-2 ﬁ
TILE P 7 peLeTe 21TILE [Dchange [ Addition | O
NAME FERGUSON, MALCOLM M. J 22 NAME

staer anoess | 468 WYNFIELD CIRCLE 23 STREET AODRESS

CiTY-ST-2P ORANGE PARK FL 2 4 CITY-5T-2¢

e T L DECETE 31 TITLE [T Change  TJ Addition
NAME ODOM, CAROL 8.2 NAME

strecTanoress | 448 WYNFIELD CIR 2.3 STREET ADDRESS

CITy-S1-2IP ORANGE PARK FL 34.CITY-ST-2IP

TinE S ~ P DELETE 41TLE S [J Change  B&J Additian
NAME DELANEY, SCOTT 4 2NAME HODbes | KAY

smeeranoress | 424 WYNFIELD CIRCLE wsrecTiomess |HHA LWOUNPreLD Cif

CIFY -ST-21P ORANGE PARK FL Wen-sr . O RAMDLE PARK. FL ZZDI3

e D {_] DELETE 5.1 TITLE [ Changs L] Addition
NAME SPIGNER, ROSETTA 52 NAME

sraeeranoness | 461 WYNFIELD CIRCLE 53 STREET ADDAESS

GITY-S1- 2 ORANGE PARK FL 54 CITY-ST-2P

TITLE D [J DELETE 61TITLE [F Change ] Addition
NAME BEARD, DAVID 6.2 NAME

smeersporess | 464 WYNFIELD CIRCLE 6.3 STREET ADDRESS

CITY - 5T-2IP ORANGE PARK FL 6.4 CATY -5T-2P

14. | do hareby cortify that the information supplied with this filing doss not gqali!y or the exemplion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reporl or sur;])p{emenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corportalion or the receiver or trustee empowered to exacite this raport as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ ‘Wﬂ/d)){f 4 E%mlﬂbam;ﬁmuﬁgﬁ 4/50/97 Goy-z04-2223

BIGNATURE AND TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Davtima Phone # OOONOOD




