FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90875 048 ****5] .25

2002 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # 761182

1. Entity Name

THE WILDS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1050A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677

Us

10504 EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

NI

DO NOT WRITE IN THIS SPACE

JIHI

City & State City & State 4, FE! Number Applied For
59'2220537 Naot Applicable
2 Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCANNAVINO, DOMINICK Street Address (P.O. Box Number is Not Acceptable)
1050A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinsteting) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. Y e . OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T s 1 Dslete TITLE [OcChange  [J Addition
HAME THODEN, BILL * NAME

STREET ADDRESS | 6047 ELMHURST DR STREET ADDRESS

CY-ST-2P  |NEW PORT RICHEY FL < CITY-5T-2P

TITLE 211 J 1 Dalets { T [JChange [ Addition
NAME KAPLAN, JACK NAME

STREET ADDRESS | @017 ELMMURST DR STREET ADDRESS

ar-St2P |NEW PORT RICHEY FL 34653 CITY-ST-ZP

TIILE D O Delete TITLE [J Change [ Addition
NeE - - [COURNOYER; GEORGE™: - ~ —: »—==roz ~vmmfl-NME -] mmem v elme L 4 e e e

STREET ADDRESS (8028 ELMHURST DRIVE STREET ADDRESS

CITY-5T-2p NEW PORT RlCHEY FL . | CITY-ST-20P

TILE D 7 Detete TITLE [JChange [ Addition
NAME POTTER, MARJORIE NAME

STREET ADCRESS |§707 KELSEY LANE STREET ADDRESS

CITY-ST-2IP NEW POHT HICHEY FL CITY-ST-ZIP

TILE W . T [ Delete TLE [JChange  [J Addition
NAME CONSALVO, BOB NAME

STREET ADDRESS (6125 WILDS DRIVE STREET ADDRESS

om-s-ZP  {NEW PORT RICHEY FL CITY-$1-ZP

TIMLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

LIy -8T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attackfent with . wit | other tike gmpowered.

RS OES AN N T T

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N agorces

SIGNATURE: /4

SIGNATURE AND TYPE

Date

Daytima Phane #

2

3

CR2E037 (9/01)




