2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # 756860

1. Entity Name

WILDWOOD PROPERTY OWNERS' ASSOCIATION, INC.

ecretary of State

04-30-2007 90858 036 ****61.25

Principat Place of Business

LS—QQ&).{ 2 AR  Mailing Address
powen b FL

2215 CR 293 A

@ 24585 mesomersendidl DW O D FL -
SARASOTA £l 347240-RR54 ) .
K745
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092007 Chg-Np CR2E037 (121'06)
City & State City & State 4. FEI Number [ Tappled For.
20"'5075444-9[ Not Applicable
e Country zp Country 5. Certificate of Status Desired O Eese';?qlﬁf:;“""al
6. MNameg and Aqdress of Current Registared Agent 7. Wzinis ane AdCrsss of New Regiztarad Agont
» + 3 Name
. . o GL'\M?L.
P NEEHRS A D 0 M . Street Address (P.O. Box Number is Not Acceptable)
FOCAEAFE34tTOB6F6— s A
TaRE TS Lot
1A ‘5' /U F / ¢ . K t ? Cit Zip Cod
OCALA F£L 34470 - 75T O [T FL | ip Code

8. The above named entily submils this siatement 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

{MOTE: Registered Agent signatura reguired when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE PD R velete e PRESIDENT [ change &1 Addition
NAME BRUNDAGE, KEVIN E NAME 'THOMAS D LAR K

STREET ADDRESS | 2147 PORTER LAKE DR seETaRess (2215 CR 243 %

ov-sT-ZP | SARASOTA, FL 342408854 S-S | AN LOAW OO D, Fp. RA7R 5

TITLE STD ﬂ Delete TiTE V ICE PRE g IDERT [Jchange B} Addition
NAME SCUTT, WILLIAM F HAME ’ V\AS X\ A%@ AN

STREET ADDRESS | 2147 PORTER LAKE DR STREET ADDAESS 2 \ 5 CR 243

cm-sTZP | SARASOTA, FL 342408854 GHY-53-2IP W ILDWoeD , Fu T85

TiLE C- g Deiete WE SEC RETA w y é AQ)REK',_} Chargs ) Addieen
NAME HMAINES, TIM D NAME \{ N

STREET ADDRESS | 125 NE FIRST AVE SUITE 1 STREET ADDRESS ?_2 \ 5 C'R [J_

CITY-ST- 2P OCALA, FL 344706675 CiY-Si-7 WLLDWoeoOD Fu q4_78 5

TITLE 3 Detete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2P

TilE O Delete THLE [J Change  [J Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not quality for the exemptlions contained in Chapter 119, 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an att

SIGNATURE:

hrent with an address, with all other ke empowered.

I Qdas—

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

352

Daytime Phone #

1.



