| FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 08. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # 756860 Secretary of State
02-08-2005 90020 007 ****70.00

1. Entity Name
WILDWOOD PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

2147 PORTER LAKE DR 2147 PORTER LAKE DR

B B 50012224
SARASOTA, FL 34240-8854 SARASOTA, FL 34240-8354

A G TR

02032005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-2213633 / Not Applicabls
- : $8.75 Additional
5. Certificate of Status Desired M/ Feo Roguirod

6. Name and Address of Current Heglstered Agent

HAINES, TIM D
125 NE FIRST AVE #1
OCALA, FL 34470-6675

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both in the State of Florida. | am famnhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and itte if appicable. {NOTE: Fegistered Agert signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

me PD

NAME BRUNDAGE, KEVIN E

STREET ADDRESS | 2147 PORTER LAKE DR
CITY-ST-2IP SARASOTA, FL 342408854

TME STD

NAME SCUTT, WILLIAMF

STREET ADORESS | 2147 PORTER LAKE DR
CITY-ST-2P SARASQTA, FL 342408854

TIME D

NAME HAINES, TIMD

STREET ADDRESS | 125 NE FIRST AVE SUITE 1
CyY-ST-2P QCALA, FL 344706675

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TME

NAME

STREET ARORESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filin: g does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 817, Florida Statmes and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

y/-32/- 7800
SIGNATURE: 7{1:”-“() m Vi KEVN £ 6rww>me 2’/3/" ?54'303

IGNATURE AND TYPED OR PRINTED NAME OF OFFICER DR DIRECTOR Dete Darytirne Phere #




