. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i NTOF STATE
corroraon MRS L May 02 1997 8:00am
ANNUAL REPORT k. Secretary of Slate

1997 M owono covomsnons Secretary of State
POCUMENT # P95000023363 (1)

WYNDWOOD HOMES, INC.
R

6980 NAPA CT.
TALLAHASSEE FL 32311-9575

Principal Place of Business

3. Date Incorparated ar Qualified 3a. Datc of Last Report

2. Principal Place of Business U1 2e. Maiing Address” T 4. FEI Number - Applied For
21 Ztﬂ 59-33065717 Nol Applicable
Suite, Apt. #, etc. Sute, Apl. #, cto. i
P s AR ¢ 5. Cerlificale of Status Desired O $8'75 Add_l!lonal
2;[ Fee Required
City & Stale  City & State 6. Election Campaign Financing $5.00 Mmay Be
28] L o Trust Fund Contribution 0 Added to Foes
Zip Country | 7 | Gounlry B. This corporation has fability for inlangible tax under s. 199.032,
2_5! 29—1 30] T Florida Slalules (Ives [INe
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
MCKIBBEN, R. BRUCE JR. : 81} Name
218 s- MONROE 8T. 82| Streel Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
TALLAHASSEE FL 32301 83
(84| City - FL 35J Zip Code

1, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Fonda Staluies, he above-named corporation submits this slatement for the purpose of changing its tegisiored |
office or registered agent, or both, in the State of Flonda. Such change was authatized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent, | am tamiliar with, and accept the obligations of. Section 607.0505, Florida Slalutes.

SIGNATURE e S o e L
Signature, typed o printed namie ol registered agent and Wiz il apphcable (NOTE : Hogiskred Agent signatare raquiced when reinstalngy DAL

12, OFFICERS AND DIRLCTONS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &
TLE PID CJ oeLETE ERITS [ Clange [ Agditon |5
NaME MONTGOMERY, DONALD H 1P NAME 3
steeT aDoRess | 6990 NAPA CT. 1B STREE] ADDRLSS o
LT ST- TP TALLAHASSEE FL 32311 1A TITY-S1- 7P N &
TLE V8D IREGE 21 TILE - ' T 7T chenge T Additan |OQ
NAME MONTGOMERY, GAY W 29 NAME
staeevaooress | 6990 NAPA CT. 23 STREE! ADDRESS
CTY-S1- 2P TALLAHASSEE FL 32311 2 40Ty -ST-2F
TME Cloeete Pavme 1 [T chenge LT Adeition
NAME 32 NAME
STREET ADORESS 33 STRITT ADDATSS
CITY-ST-2IP 34 CIiY-81- 2P
e T omeTe 41 T T T change ] aadition |
NAME 4.2 NAMI
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-51-21p o

{ e [ orueTe SATME U change T Addition
NAME 52 NAMI

| smeer anbeess 53 STREET ADDRESS
CHTY - ST-2IP - 54 Y- S1-2IF
TLE . T Uﬁﬁ’ﬁf* BATITLE T O Change [ addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STHEET ANDRESS
CiTY-ST-2iP B 64 CITY-ST-2P e
14. [ do hereby cerlify ihat he information supptied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(0), Florida Statutes. | {urther cerlify thal the

information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature sha'l have the same legal efect as f made under oalh; that
| am an officer or direclor of the corporation or 1he recaiver or truslen empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlogKT)3 il changed, or on an attachmenl with an address.

QIGNATIIRE: 3007 ‘WM%M D wfr9/09 QY2 -72¢)




