2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # N96000001881

1. Entity Name
WYNDTREE COMMERCIAL ASSOCIATION, INC.

Secretary of State

01-20-2004 90063 Q39 ****g] 25

Principal Place of Business
7423 MITCHELL BLYD
NEW PORT RICHEY, FL 34655

Mailing Address
P.0. BOX 2197

NEW PORT RICHEY, FL 34656-2197

NIUURLUN

2. Principal Place of Business

3. Mailing Address
Tel5 Mrtakert

Elvo

LRSI AVR A

Suitae, Apt, #, etc. Suite, Apt. #, atc.

PRATESI, EMIL G
\. 1253 PARK STREET
CLEARATER, FL 34616

01072004  Chg.NP CR2E037 (10/03)

City &/Sﬁne City & State 4. FEI Number Applied For
Teew tort Kiarwey Tl 59-3390312 Not Appicatio
Zip untry Zip Country e ) $8.75 additional
'[54{;’5"5 v | e SA' r ot o v L eme . o o __sff[t‘ﬁcf:e Of_rssatus DEA'S_IrEd ___D iee‘_ﬂsquirsd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registered Agent signaturer raquired when reingtating)

DATE

indicated on this report or supplemental report
of the corporation or the receiver or trusteg e
changed, or on an attachment with an agidr

SIGNATURE:

Filing Fee is $61.25 9. Eloction Campaign Financing $5_00 May Be Maka check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE [ehange [ Addition
NAME FLAIG, GUNTHER NAME
STREET ADDRESS | 7423 MITCHELL BLVD STREETADRESS | o I8 e s+ A HE N B IV
CITY-ST-21P NEW PORT RICHEY, FL 34655 CITY-ST-21P '7;&,/ PeeT 'ﬂ@ﬂgcf . VL Bl
THTLE SD [ Delete TITLE 7 kJ-Change [ Addition
NAME MCSS, MARCIA NAME
STREET ADRESS | 7423 MITCHELL BLVD STREETADORESS | 7o #.55 At 2+ 8 v et/ Blvr
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP “7)&;) /%,g; ﬁ ANeLy /Vf’ e s
TIMLE D 3 Deleie TILE [Jerange [ Addition
owe _, APLAGSUSI MME e R e e e -
STREET ADORESS | 7423 MITCHELL BLVD sreet abRess | 7le VS Aprrdnesr= v ot
emy-s1-2P | NEW PORT RICHEY, FL 34655 cnv-st-2e P g Forr %wgg/ , Ve I ss
TITLE [ pelete TIILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2P
TME [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2P
TITLE [ Detete TILE ] change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
LHTY-ST-2P /} ﬁ CITY-ST-2IP
12. | hereby certify that the information supplié with his filing @oeg/not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad £o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowared.

Joeoe Iy 5un

s:cmrunbﬁ(nn TYPED OR PRINTED WAME OF YIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




