FILE NOW: FILING FEE IS $61,25 -

v

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # 761182

1. Corporation Name

(5)

THE WILDS CONDOMINIUM ASSOCIATION, INC.

I T

Principal Place of Business Maiiing Address
M50 E. LAKE ROAD P.0. BOX 1443 3. Date Incorporated or Qualified
SUITE ¢ PALM HARBOR FL 346821449 o 1 uate
PALM HARBOR FL 34685 us
us 4. FEI Number Applied For
59-992(&7 Not Applicable
&. Principal Place of Busl 2e. Mailing Add
paiTace of Business 2 Maling Adcress 5. Certificate of Status Desired O $8.76 Adaional
’2_1| E] Fos Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Flaction.Campaign Financing $5.00 may Be
_;2.] ?r] Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclatlon?
E -2;] Yes [ No
Zip Couniry Zip Country 8. This corporation owes of has pald the current year intangible
m 26 E ;l Parsonal Property Tex due June 30. Oves DOno
9. Nama and Addrass of Currant Asgistersd Agent 10. Name and Address of New Ragistered Agent
81| Narme
SCANNAVING, DOMINICK (7] Y7 bergs Not Acce
0490 E. LAKE RD., SUTE C SEYOCIE L0 TAWE RIS B te ©
PALM HARBOR FL 34685 &3
84| Ciy B5| Zip Code

FL

agent. | am familiar

11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al
office or registered ﬁent. or both, in the Stale ol Florida. Such chan
th, and accep! the obligations of, Section 617.

bove-named corporation submits this statement for the purpose of changing its registered
L) ga's: Iauglofsillte'd by the corporation’s board of directors. | hereby accept the appointment as regislered
, Floriday Statutes.

CR2EQ37 (10/97)

that the information supplied with this filing
indicated on this annual report or § :
officer or director of the corporaljef
Block 12 or Block 13 if change#

pchrment wit

SIGNATURE:

an address.

SIGNATURE . Typad or printed narme of ragrsiersll agent anc ¥l N Rppiicable THOTE: Registerad] Agent wignatire Tequired when rerstaling? DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS.. 12
TME § DELETE 1A TILE 1 LI Change Addition
HAME AGNELLO, CHARLES 12 NAME Bill Thoden

smeer anoeess | G641 KELSEY LANE tasmeeraooness | 0047 Elmhurst Dr.

CITY-S1- 2P NEW PORT RICHEY FL 14 CITY-5T-2P New Port Bgchey, FL ,

L W T DRLETE 7TILE D XK Changs L] Addltion
RAME LUSSIER, AL 22NAME

staeerAnoRess | 6628 HICKORYWOOD LN 2.3 STREET ADDRESS

CITY-S1-2P NEW PORT RICHEY Ft 2 ACITY-ST-2P

TILE 1] [ ofiLETe 3.1 TALE 3] BT Change LT Addition
RAVE COURNOYER, GEORGE 32 HAME

smesTaooiess | 6028 ELMHURST DRIVE 2.3 STREET ADDRESS

GITY-ST- 2P NEW PORT RICHEY FL 34. CITY-ST-2P

ME 3] T oeeete 41 TME 5] hanga Addition
HAME ROY, RAY 2 NAME

smeerapoeess | 6041 WILDS DRIVE 4.3 STREET ADDRESS

CIY-S1-20 NEW PORT RICHEY FL 4ACTY-ST- 2P

MLE D L] DELETE 51 TME P Xl Change L] Addifion
RAME WORSHAM, ROGER 52 NAME

streer aooress | 6100 ELMHURST DRIVE 5.3 STREET ADDRESS

ITY-ST-2P NEW PORT RICHEY FL 54 CITY-51-29 .

e PD J DELETE 6.1 TMLE BT Change — LT Acaition
HAME CONSALVO, BOB 5.2 WAME

smeeraporess | 6125 WILDS DRIVE &3 STREET ADDRESS

CITY-1- 2 NEW PORT RICHEY FL 4 CITY-§T- 2P

14. | hareby cert does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation

enial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
acaiver o trustee empowared to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

. ol (939592937




