FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N47116

WYNFIELD HOMEOWNERS ASSOCGIATION, INC.

Principal Place of Business

320 EAST ADAMS STREET
JACKSONVILLE FL 32202

Mailing Address
P. Q. BOX 125

ORANGE PARK FL J2067-012%

us

FILED :
Mar 16, 1999 8:00 am ;
Secretary of State

03-16-1999 90098 035 ****6] 25

MRV RAR R RN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(21] 28] 02/03/1992
Suite, ApL. #, elc. Suite, Apt. #, stc. ‘| # FEI Number— - Applied’ For |
22 27] 59-3106368 Not Applicable
Ci t i t .
ity & State City & State S. Cortifcato of Status Desred [ $8.75 Additional
El ;El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
(24] i25) |20 [0} Trust Fund Confribution Addet o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
ODOM. CAHOL 82| Street Address (P.O. Box Number is Not Acceptable)
448 WYNFIELD CIR =
ORANGE PARK FL 32073
84] City FL 85| Zip Code

T1. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

pt the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registerad

agent. | am familiar with, gnd

SIGNATURE LOAW Caro\ Odom -“Trepsurer 3| H\OQ
Ll re, typed or prin me of registered agent and tide if applicable. (NOTE: Registerad Agent signature requined when feinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 11TME P on CJcChange 1Kl Addition
NAME HODGES, LARRY 12 NAME FC TOnNS )
sweeranoress | 449 WYNFIELD CIR 1asreeranoress | HIP We~Fiedd Q.rcit
crv-stze | ORANGE PARK FL 32073 wervstze  |[Ovanae Farke FL 20713
TIMLE v ] DELETE 24 TINLE ’ [CIChange [ Addition
NAME MACDONALD, JACQUIE 22 NAME |
streeT s0oress| 476 WYNFIELD CIRCLE 235TREETADORESS| . L. .
GITY-5T-2P ORANGE PARK FL 32073 2.4 CTY-§7-2PP
TME T 0 DELETE 31TTLE Ochange [ Addiion
NAME ODOM, CAROL 3.2 NAME
sTreer aporess| 448 WYNFIELD CIR 3.3 STREET ADDRESS
CiTY-57-2P ORANGE PARK FL 34,CITY-ST-2P
TMLE P % DELETE 4.1 TLE JChange [ Addition
TME WHITEHEAD, WENDY 42N
sTreeTADDRESS| 477 WYNFIELD CIRCLE 4.3 STREET ADDRESS
cy-ST-2P ORANGE PARK FL 32073 44CITY-ST-2P
TME D (3 DELETE 5.1 TITLE Ochange  [[] Addition
e SPIGNER, ROSETTA sznave
steetapiress| 461 WYNFIELD CIRCLE 53 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 54 CITY-ST-2IP
TmeE S [ DELETE BATILE [JcChange [ Addition
NAME CREWS, M'LOU 52 NAME
sTreeT rooRess| 482 WYNFIELD CIRCLE 63 STREET ADDRESS
ciy-sT-21P ORANGE PARK FL 32073 6.4 CITY-ST-2P

14. 1 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 annuaf report or supplemental annual 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 trustees empowered to execute this repart as required by Chapter 617, Florida Statutes; and that m

Block 12 or Block 13 if cha d, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

CR2EQ37 (11/98)

| gqol"Same appears in
REQUIRED 3)1:1.% A4t 4]



