2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # N95000001319

1. Enlity Name

PARK PLACE AT WYNDHAM LAKES HOMEOWNERS

ASSOCIATION, INC.

ecretary of State

04-18-2008 90036 050 ****61 .25

Principal Place of Business

953 UNIVERSITY DRIVE

Mailing Address
PO BOX 8726

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33065  US

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

|\IIMIII!I?III\|||Hllll?IIIUIIIVIl\liIIIIH!IIIMIHlIII|IIHI|IIIII|

Suite, Apt. #, etc,

Suite, Apt, #,.etc.

01082008  Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
52-2003065 Not Applicable
zp Country Zip Country 5. Certificate of Status Desred ~ []  98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
—_——— ——— -] -Mame .-

INTEGRITY PROPERTY MGMT

C/C CYNTHIA WHITTLE
953 UNIVERSITY DR
CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of registared agent and Lite if applicable.

(NOTE: Registerac Agant signature requirad when reinstabng) DATE

' Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Caontribution, Added o Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PSD & Dolete TLE P Clchange (3 Addition
NAME GROSSMAN, RAND! NAME Eric Shaw
STREET ADORESS | 4960 NW 115TH WAY STREET ADORESS | A5 Q4 Wwy LIS ™ W ay
cTv-sT-2P | CORAL SPRGS, FL 33076 orv-si-2p | Cerel Speings , FL 230706
TITLE VPD Delete T VD [ Change Addition
NAME BRUNETTO. ANTHONY NAME Duncan Fostel
STREET ADDRESS | 4910 NW 115TH WAY STREET ADORESS | A2 MW LIS th woay
CiTy-81-21p CORAL SPRGS, FL 330768 CIry-g1-21P Coral Spiyngs , FL 330676
THLE D - D8 Delete THLE TD [ cChange R Addilion
NAME MATARAZZO, LOUIS NAME Tohn HcCavley
STREET ADDRESS | 4963 NW 116TH AVE STREETADDRESS | {4 623 MW S5 P lace.
ery-sT-ZP | CORAL SPRINGS, FL 33076 CIrY- -2 Coral Spiinas L Ft 3307
TITLE O oelete TITLE LX) [ Change Addition
NAME NAME ken Saunders
STREET ADDRESS STREETAO0RESS | 1G4S awW 5157 Place
CITY-87-2IP CITY-ST-2P Coral 6?('.,\4 £ FL 35070
TITLE 3 Delete TITLE b . . [JChange [ Additian
NAME NAME Medh. Rahﬂ“""‘_ ’
STREET ADDRESS seeTaoohess | 14533 aw #4474
CITY-ST- 2P Ciry-Sr-2Ip Cocel Sorings, €L 33076 )
TIMLE O Delete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12, | bereby certify that the information supplied with this,fes
indicated on this report or supplemental report is 1% ang

SIGNATURE:

g/ like e

g-does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

urate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

sQwered.

?///%A? :’? %5«3?—0& 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




