FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

NT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761 12

1. Corporation Name

(5)

THE WILDS CONDOMINIUM ASSOCIATION, INC.

SNSRI

CR2E037 (12/95)

Principal Place of Business Malling Address
3490 E. LAKE ROAD P.O. BOX 1448
SUITE ¢ PALM HARBOR FL 34682-1448
E.gLM HARBOR FL 34685 us 3. Date Incorporated or Qualified 3a. Dale of Last Report
1221/1881 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2220537 Not Applicatle
Suite, Apt. 4, elc. Suite, Apt. #, etc. ) . $8.75 Acditional
E m 5. Certificate of Status Desired O Fao Required
City & State City & State 5. Blection Campaign Financing O $5.00 may Be
23] |28} Trust Fung Contribution Added 1o Foes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 28] 29 30] Fiorida Statutes vos Pl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
E1| Name
SCANNJ‘MNO. DOMINICK B2] Street Address (P.0. Box Number is Not Acceplable)
0490 E. LAKE RD., SUITE C
PALM HARBOR FL 34685 83
84| City FL 85| Zip Code
11. Pursuani 10 the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offiice
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE
Signature, typed o¢ printed name of registered agent and title if appiicable. (NOTE: Ragisiered Agent signature required when rainstatngd DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D . PROEETE 11TITLE E [JChange  “pgf Addition
K KREFT, LEN r2nAnE GNELLO, CHARLES
sweeranoress | 6221 WILDS DR 12STREETADORESS |6 641 KELSEY LANE
LiTY-ST-2P NEW PORT RICHEY FL 1.4 CITY-ST-2IP
TILE SD [CIDELETE 2ATNE 7 iEhanoe T Addilion
NAME LUSSIER, AL 2.2 NAME
stheeT aporess | 6628 HICKORYWOOD LN 2 STAEET ADDRESS
CTY-5T- 2P NEW PORT RICHEY FL 2 4CTY-ST-IP
TILE D ﬂDELETE 31T0LE TD O Change gp.ddnion
NAKIE BOSCO, MICHAEL 32NAME COURNOYER, GEORGE
seeTADoress | 6138 WILDS DR ssseetaooaess K028 ELMHURST DRIVE
CITY-5T-2P NEW PORT RICHEY FL uom-si-2r . NEW PORT RICHEY, FL #$¢%#
s D CIDELETE 41TITLE Change [ ] Addition
NAME SILVER, JOHN - 4.2 NAME
staeer aooress | 6642 DEVONSHIRE LANE 4.3 STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY FL 440TY-51-29
TITLE PD %DELETE 5.1 TMLE [J Change ﬂ'ﬂddition
NAME HAWLEY, MARY ANNE 5.2 NAME ABRUSCATI, JOSEFPH
streeTaporess | 6043 WILDS DRIVE sasreen aooaess P64 0 DARTMOOR LANE
€Ty -5T-2IP NEW PORT RICHEY FL secm-s.zr NEW PORT RICHEY, FL 346523
TME VD CIDELETE 61 TME PD Change  [] Addition
HAME CONSALVO, BOB 62 NAME
stheer apoaess | 6125 WILDS DRIVE 6.3 STREET ADDRESS
CTY-51-7P NEW PORT RICHEY FL BACITY-ST-2IP

14. | do hereby certify that the information supplied with
certify that the information indicated on this annual repol

appears in Block 12 or Block 1

if changeg}, or on an attachment with

dress.

this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
1t or supplemental annual report is true and accurate and that my signatura shall have the sama legal effect as if made under

path; thal | am an officer or director of the corporation or the raceiver or tr?ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

" Reidr

.?/z 3/?1

i3) Yy/-#5%3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR WAECTOR

Date




