2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # N96000001881 Jan 26, 2001 8:00 am

1. Entity Name

WYNDTREE COMMERCIAL ASSOCIATION, INC.

Principal Place of Business

N0 ALT1S N
401
PALM HARBOR FL 34684

Mailing Address
MO ALT 1S N

am
PALM HARBOR FL 34684

2. Principal Piace of Business

3. Mailing Address
‘0. Ror AVAT

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-26-2001 90083 037 ****5] .25

LUUYYDIe

I

DO NOT WRITE IN THIS SPACE

R

10273 Lydluece Blup

City & State ? City & State 4. FEI Number Applied For
>¢e0 Forr WQHELg ?Z— 7{52) Teer RCN’;{.{ , Vﬁ 59-3390312 Not Applicable
Zip Country Zip untry o , $8.75 aqditional
- - 5. Certificate of Status D d ' * .
345 S FAseo B Sk - AT RS0 erificsto of Staus Dosved 11 Fes Reaquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~ .. .
T e e - - Name ==~ == - o T Ty 7T T -
PRATESI, EMIL G Street Address (P.O. Box Number is Not Acceptabile)
1253 PARK STREET
CLEARATER FL 34616 e
City FL ip 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.
- SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE PD 1 Delete TMLE O change [ Addiion | S
NAME FLAIG, GUNTHER NAME =
stReeT aooress | 2710 ALTERNATE 19 N 401 sTRezT AoDRESS | T2 Mt e BW O E
erv-stze | PALM HARBOR FL 34684 ovs e |Vew Feer Riomge( < BULSS g
e SD O] Delete THLE ) O change [ Acdiion | &
NAME MOSS, MARCIA . NAME

steer aporess | 2710 ALTERNATE 19 N 401 sTREET DRSS |1 42D ke tabeL BN b _

eIy -S1-ZiP PALM HARBOR FL 34684 ery-st-zP Lag g ?plzr?l 0HELY ;_qu: 358 . -
T L] 1 Delee MLE TD [J Change gd-\ddilinn

NAME MAAHHIAS, BREUDAN NAME Sust ark

stheeT anoress | 2710 ALTERNATE 19 N 401 STREETABDRESS | -f it 53 Hlit L&z IRl

CITY-S1-2P PALM HARBOR FL 34684 UM-STIP [hsgps PrT Kilege, Vi 3eHess

THLE O Delete me ) [l Change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-ZIP CITY-5T-21P

TILE A e [ Defete TILE [JChange [ Addition
NAME NANE

STREET ADDRESS ‘ i STREET ADDRESS

CiTY-S7- 2P [P R CITY-5T-20P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP , /7 ] sz

indicated on this report or supplemeantal repord is true Apd accur d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee epnpowergd 1o execyle is report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addreks, with,
; /
SIGN/AT! A <toy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date

12. | hereby cerlify that the information suppliec;é\.?h this filify does noyqualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

3] 31s wWr?

Daytima Phone #

SIGNATURE:




