“ FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000111711 B 04-11-2005 90182 040 ***158.75

1. Entity Name
WYNNHAVEN RIVERSIDE PARK, INC.

Principal Place of Business Mailing Agdress 3

8271 WEST CR. 48 8271 WEST C.R. 48 : ~ '\\5;0038061

BUSHNELL, FL 33513 BUSHNELL, FL 33513

Lol Box 404 LeT Boyw 404 H p ,‘
i #, efc. ite. Apt #, el
Sulte, Apt. #, st Sufte, Apt 4, e 04032005 1~‘ Chg—P CR2E034 (10/03)
El
City & Stale City & State 4. FEI Nurmber [ Applied For
i?r‘mz 3130 Not Applicable
. Country Z Country - Gmu!mmaszams Dwmuwx__sils Addtional . | _
Fee Requued
6. Name and Address of Current Reglatered Agemt 7. Name and Addresc ot New Registored Agont «
‘ Name PR B . ' .
DIXON, KEVIN K FU R M % A
151 EAST HIGHLAND BLVD 2ND FLOOR Street Address {P.Q. Box Number s NBT ‘Acceptable)
INVERNESS, FL 34452 "1‘ — ' ;' - — :
FEE B
City -“f,‘ S R . FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent of both in the State of Floricta. t am familiar with, and accept
the obligations of registered agent.
-
SIGNATURE .
. typed of prited name of regrsered agent and tie 4 appicabiie. {HOTE: Regvered Ager sgnature requred when rensising} DATE > v
FILE NOWIlI FEE IS $150.00 8. Election Campajgn Financing O $5.00 mayBo * o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feos .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 pelete RILE '{":‘1 V[ change [ Addition
RAME WARD, PETE RAME i y
STREET ADORESS | 8271 WEST C.R. 48 STREEF ADDRESS
CiFY-51-29 BUSHNELL, FL 33513 CAY-SF- TP
TE O peler WIE v COenage (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-TiP oIy-51-0P
TLE ) O petere WE [ change [ Adiition
NAME HAME
STREET ADORESS STREET ADDRESS
ty-§1-29 CITY-ST- 28
LE ] Detere TME O cange [ Addition
HAME RAMK,
STREET ADDRESS STREEY ADORESS
CIiY-ST-2P CifY-51-21P
HLE 3 Detete T3 [Ochange ] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIFY-S1-2ip OTY-S1-2P .
TE O ocee TRE Chonage {1 Aadiion
NAME HAME
STREET ADDRESS STREET ADORESS
onY-§1-71P CITY-5T- 2P
12. | hereby certily thai the information supplied with this filing does not qualify for the exernption stated in Secticn 119 OTEHX') Florida Statutes. 1 further certify that the information
indicated on this report or su 1T is frue and accurate and that my signature shall have the same legal eifect as if made under oath; thai | am an officer or director
of the corporation of the empowered IR execute this 1 a3 raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att dress, with all like em| i @523
SIGNATURE: ) ,
TYPED OH NAME OF SIGHING R R OIFE: Date Dayirve Phore &




