FILE NOW: FILING FEE AIFTER MAY 1ST i $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harrls
ANMUAL REPORT Secret ry of State ecretary of State

1999 DIVISION QF CORPORATIONS 04-29-1999 90047 029 ***1 50.00

DOCUMENT # P97000029307

1. Corpora ion Name 1

WENDOVER HOUSING PARTNERS, INC. :

S| RN

Principal Place of Business Mailing Address
1275 LK HEATHRO LN 1275 LK HEATHROW LN
STE 105 STE 105
HEATHROW FI. 32746 HEATHROW FL 32748 DO NOT WRITE IN TH 5 SPACE
us us 3. Date Ir corporated or Qualifed
04/01/1997
2. Principai Place of Business 615 Crescernt 2a. Maiing Address 615 Crescent 4. FEI Number App ied For
[21] Executive Court 26] Executive Court 59-3437542 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ke A e'c He p. se 5. Cenlifcite of Status Desired O $8'75 A(Id.mc;na'
22| Suite 120 27]  Suite 120 Fee Require
City & S ate City & State 6. Eieclio) Campaign Financing $5.00 niay Be
E l.ake Marvy, Florida E lake Marv, Florida Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ 32746 ‘E‘ E} 32746 |—3;| Personal Property Tax. Oves X8No
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GHAY, N. DWAYNE JR.
135 WEST CENTRAL BLVD., STE. 1100
ORLANDO FL 32601 83

84] City FL

1. Pursua 1t [o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose of changing its rgistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accepl the apgointment as registered
agent. am familiar with, and accept the obligatiins of, Section §07.0505, Flurida Statutes.

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

} 35| Zip Cude

SIGNATURE

Signaiurs, typed or printed nar1e of registered agent ind title if applicable [NOTI:: Registered Agent signature requ red when renstating) DATE 8
12. OFFICERS ANL: DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12 <]
TIMLE PD ] DELETE 11 TIMLE Fl XBhange  (Additon | =
NAME WOLF, JONATHAN 1.2 NAME Wolf, Jcnathan X
streeTaporess| 1275 LK HEATHROW KBM STE 195 sstReeTaporess | @15 Crescent Executive Ccurt, Suite 120 @
CITY-§T-2P HEATHROW FL 32746 14 CITY-ST-2P Lake Mary, Florida 3274¢ o
TME D [ DELETE 21 TITLE D [KRhange  []Addition | O
NAME BORCK, TODD L 22NAME Borck, Todd L.
streeraoress| 1275 LK HEATHROW LN, STE 105 23sTReeTapoRess| 615 Crescent Executive Ceurt, Suite 120
CITY- 572 BOYNTON BEACH FL 32746 2 4CITY-5T-2P Lake Mary, Florida 3274¢
TITLE ] DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
GITY-5T-2IP 34, CITY-ST-ZIP
TIME 1 DELETE 41TILE {JChange (7] Addition
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP ‘
TMLE J DELETE 51TITLE [[]Change [ Addition |
NAME 52 NAME ]
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
me [J DELETE 81TME {JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 33 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IF

14. T hereby cerify that the informat.on supplied witk this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cerify that the intarmation
indicated on this annual report ¢ r supplemental annua! report is true and ace rrate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered 10 ¢:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 if changed. or on an attachment with an address, with all othgr like empowered.

SIGNATURE: <, 5 [, g U455 uD7-3333033

SIGNATURE AND TYPED OR 'RINTED NAME OF SIGNING OFFICE!: OR DIRECTOR Date Daytims Phone # i
4} — s Y Y W A 3 2y |




