» I‘

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 22, 2008 8:00 am

1. Entity Name
WYNDHAM/RIVER TRACE, INC.

DOCUMENT # P06000042035

Principal Place of Business

28059 U.S. HWY 19 N.
STE 302
CLEARWATER, FL 33761

Mailing Address

28059 U.S. HWY 19 N.
STE 302
CLEARWATER, FL 33761

2. Principal Ptace of Business - No P.O. Box #

36370 U.S. Hwy 19 N, —
Palm Harbor, FL.

3. Mailing Address

36370 U.S. Hwy 19 N.
Palm Harbor, FL.

Secretary of State

05-22-2008 90013 031 ***150.00

AR AN G

04152008 Chg-P CR2E034 (12/06)
4. FEI Number Appiied For
2{-4556663 Not Applicable

34684

USA

34684 USA

6. Name and Address of Current Registerad Agent

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

MINIERI, CARL A
28059 U.S. HWY 19 N.

AL N AIET |

Street Address (P.0 Box Numhber is Not Acceptable)

STE 302
CLEARWATER, FL 33761

.
-~

36370 U.S. Hwy 19 N,
Palm Harbor, FL 34684

l vy

FL [ Zip Code

8. The above named

Pan
ity sulmiis this stajeme
ihe obligations of régisterad lgent.

SIGNATURE

PO} '

Pu
1dr Ihe purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signawura\twdd o printed name of RgrsEred a}Kﬂma it il apphcable

{NQTE: Registered Agent signalure requued when reinsiabngy

DATE

-

FILE NOwnll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Fi
Trust Fund Conlributi

inancing
Gn

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVP 1 Detete WLE P ﬁ',( Change [ Adaition
HAME MINIERI, CARL A NAME Minieri, Carl A
STREET ADDARESS [ 28059 U.S. HWY 19 N. STE 302 STREET ADDRESS el .

: _ 36370 U.S. Hwy 19 N,
Grv-sT-zp | CLEARWATER, FL 33761 ciry: ST- 2 Palm Harbor. FL 34684
TilLE O Delete e alm Harbor, [ change [ Addition
NAKE NAME
STREET ABORESS SIREET ADDAESS
CTY-SI- 2P ory-s1-29
e O Delete e V'V O charge  JX] Addirion
NAME NAME Cj%(’ P EIE
STREET ADDRESS SIREETAODRESS 7y x N '
CITY-57-2P sz |[D03570 05 ?3"0./-1 19 ﬂzm 3‘{65
TIE O Delete HILE S/T ! [ Change qmmilion
NAME NAME Malave, Marianne
STREET ADDAE

ADDRESS SWEETADDNESS | 36370 1) S Hwy 19 N.

CITY-S1-21P CiTy-51-21P P i H b FL 34684
e OJ Detete 3L .Faim Harbor, Dl Change [ Addiion
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CIrY-ST-ZP ClY-S1-2IP
TITeE O Detete TILE [ Change (7 Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS.
Ciry-S1-219 Cry. ST-2IP

12. | hereby certify that the informay
indicated on this report or sy|
of tha corporalion or the re
changed. or on an atlach

SIGNATURE:

e ampwered to axe

1/23/09

suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

tal seport 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

cule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
T

ad.
- /UIZ.CS

(GNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Dars

Oavtre Phone #




