FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000056837 04-07-2005 90016 033 ***150.00

1. Entity Name

WYNDHAM LAKE DEVELOPMENT COMPANY

Principal Place of Business Mailing Address
300 S NEW HAVEN AVE : 300 S NEW HAVEN AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32501
PREEUR T g R GE TR ERAM A
S00 B Mew tavin Rve | 308 E - Msw Haved Avk. |
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01132005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appliec-J For
' 59-3584176 Not Applicable
Zi Country ’ Zip Country 5. Cenificate of Status Degired ] ?ese.g:q lﬁf::b“a'
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
PENCE, ROY ' _
Street Address (P.O. Box Number Is Not Acceptable)

300 E NEW HAVEN AVE
MELBOURNE, FL 32801

City . ' FL ] Zip Code

8. The above named entity submits this statement for the purpose of 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, lyped or primed name of regisiersd agent and title if applicable. {NOTE: Regisisred Agent sipnature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financlng $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD O pelete TNLE [ change [} Aodition
NAME PENCE, ROY NAME
STREEF ABDRESS | 300 E NEW HAVEN AVE . STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 CITY-ST-2P
TILE [ Delete M O Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciy-51-29
TITLE O Detete TILE . [ cChanrge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TTLE O oelete THLE ’ [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P ¢Iry-ST- 2P
3 O pelete TIE : [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry- ST-2P
THTLE . [ pelste TTLE : [ Change  "[] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2F ' ciry-§1-21p

12. 1 hereby certify that the information supplied with this l‘aling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustes ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an a T er ke aMpowered.
Y T 4hs (3a)837-03%

SIGNATURE:
Daytime Phone #

RIGHATURE AND TYPED OR PRINTED NAME OF SIGMING COFFICER OR DIRECTOR




