FILED

Apr 06, 2006 8:00 am
2006 FOEIESSRLTR%%%%%RAT'ON ecretary of State

DOCUMENT # P98000080693 04-06-2006 90011 042 ***150.00

1. Entity Name
THE WYNDHAM ORGANIZATION, INC.

Principal Place of Business Mailing Address &““ Q“‘J o
29656 U.S. HWY. 19 NORTH, STE. 100 29656 U.S. HWY. 19 NORTH, STE. 100 R
CLEARWATER, FL 33761 CLEARWATER, FL 33761 '

T

01272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedTo

59-3533197 Not Applicable
5. Certificate of Status Desired 0O geae';igf:;u““a'

8. Name and Addrass of Current Registered Agent

gsigglbgé.hﬂmﬁlé IFJORTH, STE. 100 DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The above named antity submits this statement for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiared agent and it il applicable. (NOTE: Ragisiated Agan! signature required whan reimstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einanctng $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME MINIER!, CARL

STREETADORESS | 29656 U.S. HWY. 19 NORTH, STE. 100
CITY-§T-2P CLEARWATER, FL 33761

TITLE P

NAME GENTILE, MICHAEL

STREET ADORESS | 29656 US HWY 19 N. STE 100
CITy-S1-2P CLEARWATER, FL 33761

TITLE S
NAME MINIERI, CARL N

STREET ADORESS | 29656 US HWY 19 N, STE 100
CI:Y*S:DI?P CLEARWATER, FL. 33761 DO NOT WRITE

e IN THIS SPACE

STREET ADQIRESS
CITY-SF-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, 1 hereby certily that the information supplied with this liling does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplamental report Is frue and accurata and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a:

ddjess, with all ike em ed.
SIGNATURE: / ‘/M M %er, {/%4 _ 722-287-3/4

SIGNATURE AND TYPED OR PRIGYEN \rfuu OF SIGNING OFPICER OR DIRECTOR N Dayime Prone #




