FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000056837

1. Entity Name

WYNDHAM LAKE DEVELOPMENT COMPANY

TH

Secretary of State

01-21-2003 90042 024 ***150.00

Principal Place of Business Malling Address VUUUGT U
“SHo-BRERGHAY - DRUE-HIGHWAY=
~Phth-BAY-FE32005 ~RALM-BA-PT32905
2. Principal Place of Business 3. Mailing Address ”II""' H”I"”Im "m "‘" "m "m Iml ml”llll "m Illl ‘Ill
300 E .New Hover Ave Some :
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
N\e,\iaou rne VL 59-3584176 Nol Applicable
N L4 .
Zgaqa‘ Ccaumr‘;:*s‘A Zip Country 5. Certificate of Status D_eslr_ed . ’Dﬂ ?g;gasqlﬁidétlonal
6. Name and Address of Current Hegistéred Agrentr 7. Name and Address of New Registered Agent
Name
PENCE. ROY Sare 0 Qbove
EN E' R Street Address (P.O. Box Number is Not Acceptabie)
~SHE-DIE WY, NE™
~RALM-BAY-F-32803—
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, i

8. The above named entity submi
the obligations f agent.

n the State of Flerida. | am familiar with, and accept

1 1e/03

STREET ADDRESS

sTREET ADORESS | -3H6-DRUEHIGHWAY
crv-st-zp |-RARM-BAY-FL-32005

CITY-8T-ZIP

SIGNATURE
Signature, typed or printad nama of registered agant and title it applicable. {NOTE: Registerec Agent signalurs required when reinstating) Toate
MtF";wE N?\;v(:]o!a '::EE Iﬁli15gégg 00 9. Election Campaign Financing $5.00 may Be
o ANEriay i, ee witl be * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PSTD [ oelete TITLE [0 Change [ Addition
NAME PENCE, ROY NAME 20rne QS above -

STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-2IP

{J Change  [J Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIME [ Dslete
NAME

STREET ADDRESS
CIFY-§T-2P

[JChange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T1-21P

TILE 3 Celata
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [3 pelete TITLE
NAME : NAME

[ Change  [J Addition

CR2E034 (10/02}

i

TITLE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP '

TITLE O Delete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

changed, or on an attachment with g er like empowered.

S QIS M D S

LT I s B U W b L

SIGNATURE: 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 of Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

[0/ 53

J Date Daytime Phone #




