FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 761 152

1. Corporation Narng

(5)

THE WILDS CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 26 1997 8:00am

Secretary of State

T T

3490 E. LAKE ROAD £.0. BOX 1448
SUITE G PALM HARBOR FL 34562-1448
HARBOR £L 34685 Us
ng fl 3. Date Incorporated or Qualified 32, Date of Last i?.e&m
04/30/1
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
;] E:I 59‘222%37 Net Applicable
Suite. Apt #, etc Suite, Apt. #, etc. B $8.75 Additional
E‘ ;ﬂ §. Certificate of Status Desired D Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip Counlry 7ip Country B. This corporation has liability for intangible igx under 5. 199,032,
?4] _2—5_] ;I 30 Florlda Statutes Yos Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
B1} Name
SCANNAVINO, DOMINICK 82| Street Address (P.O. Box Number is Not Acceptable)
0490 E. LAKE RD., SUTE C
PALM HARBOR FL. 34685 8
84| City 85] Zip Code

FL

11,

SIGNATURE

03, Florida Statutes.

Pursuant 1o the provisions of Sections 617,0%02 and 6171508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its repistered
office or regislered agent, or both, in the State of Flenda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section B17.

Signature, typod o prinled name of reg-stered ageant and lite if appticable

{NOTE: Registered Agant signature required when rainatating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
L D L] DELETE 1ATINE SECRETARY LyChange LT Agition
NAME AGNELLO, CHARLES 1.2 NAME

et aooness | 6649 KELSEY LANE 1.3 STREET ADDRESS

OTY-ST- 2P NEW PORT RICHEY FL 1A DITY-ST-ZP

TiLe SD LJ DELETE 21 TMLE VICE PRESIDENT [change [T Addition
KAME LUSSIER, AL 2.2 NAME

swerranciess | G628 HICKORYWOOD IN F 23 STREET ADDRESS

£y-1- 7P NEW PORT RICHEY FL 2 46M-ST-21p

NE 0 [T veLere BHTITLE (3 change ] Addition
NAE COURNOYER, GEORGE 32NAME

sierraponess | 6028 ELMHURST DRIVE 33 STREET ADDAESS

CiTY-S1- 20 NEW PORT RICHEY FL 34, CITY-5T- 20

T D KT oeLETE 41TLE DIRECTOR [T Crange [ Adaition
HAME SILVER, JOHN 4.2 NAME ROY, RAY

sreeranoress | G642 DEVONSHIRE LANE sasmeeraooress | 6041 WILDS DRIVE

CITY-5T- 2P NEW PORT RICHEY FL 44 CITY-ST-2P NEW PORT RICHEY, FL 34653

mie D (30 DELETE 51TITLE DIRECTOR [Jchange [ Addition
NAME ABRUSCATI, JOSEPH 52 NAME WORSHAM, ROGER

streer aooress | 6640 DARTMOOR LANE saseeraponess | 6100 ELMHURST DRIVE

Gty 179 NEW PORT RICHEY FL saom-stze | NEW PORT RICHEY, FL 34653

THLE PD LJ DELETE &1 TMILE [JChags L Andilion
RetME CONSALVO, BOB 6.2 NAME

steeraporss | 6126 WILDS DRIVE .3 STREET ADDRESS

oy -T2 NEW PORT RICHEY FL 6.4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certity that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tho corporation or the receiver or trusleeh empo%erad 10 exgcuta this report as required by Chapter 817, Fiorida Statutes; and that my name

attachment with an addrass.

OFFICEA OR DIRECTOR

v 343/97 3m-prs

{xate Draytime Phone #  OOSASQ0

CR2EQ37 (9/96)



