2004 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED

DOCUMENT # 744800

1. Entity Name

WILDEWOCD SPRINGS IF CONDOMINIUM ASSOQCIATION,

INC.

Principal Place of Business

4583 RINGWOOD MEADOW
SARASOTA FL 34235

Mailing Address

4983 RINGWOOD MEADOW
SARASOTA FL 34235

66422512

2. Principal Piace of Business 3. Mailing Address

Il |

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

|

\I

|

May 17, 2004 8:00 am
Secretary of State

05-17-2004 90561 001 ***183.75

N

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Appiied For
59-1977727 Not Applicable
Zi Count Zi } .
1P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Feeg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAMI MANAGEMENT INC.
4983 RINGWOOD MEADOW
SARASOTA FL 34235

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

City

FL ‘ Zip Cade

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 Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and fitls it applicatre.

(NOTE: Registered Agent signatire requiced when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 10
TE - FD ] belete TITLE aw) & Change [ Addition
sTReeT anoress | 131 TIDEWATER. STRGETADORESS | | ( -r‘\a-ﬁa(e ;Q Ry '
cry-srae  |BRADENTON FL 34210 CITY-ST-2P B d Oa Lo Ce ATy,
TIE [ Delete TTE oV . [ Change & Addition
wae  |HODGE, DAVID - e MEDonald, Cnacles
streeT aporess | 132 TIDEWATER STREETADORESS | o o T\ ecyanlar .
CITY-ST-7IP BRADENTOMN FL 34210 CITY-ST-2IP E).( ook v b vy F I 3(..'..1 [X=}
- I}
Tme D (2 eete TmE sTD [ Change  BbAddiion
NAME MOMENTHY, BETTY NAME ?G—(‘f q., Slever
sTReeT AopRess | 110 TIDEWATER DR. STREETADDRESS | 4 5 2 ~T1eke watee VT
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-2F Borac -T2 a )
TLE - HALVERSON. JEAN O Detete TTLE P (R Change [ Addition
o 130 TIDEWATER DR ot Halversen , Tear
STREET ADORESS - STREET ADDRESS | > de da "D
cry.st.zp  |BRADENTON FL 34210 CITY-ST-ZP t>e T il
Rt A Ot E 34 T2
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-ZIP CITY-ST-Zpp )
TIME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§3-2P CITY-S1- 2P

12, 1 hereby certify that the infarmation 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an attachment with ;’%ﬁe empowered.
SIGNATURE: _- Pt

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MHAECTOR

Date

Daytime Phone #



