2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 22,2004 8:00 am

DOCUMENT # 761182 Secretary Of State
1. Entity Name
03-22-2004 90029 011 ****61.25

THE WILDS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1050A EAST LAKE WOODLANDS PKWY 1050A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677 QOLDSMAR FL 34677 5 4 0 2 0 4 9 0
us us

Suile, Apt. #, etc- Sufte. Apt. #, elc. MOORE CR2E037 {11/03)

City & State City & State 4. FE! Number Applied For

B8-2220537 Not Applicable
Zp Country Zip Couniry 5. Certiticate of Status Desired O g{%ggﬁiiﬂ"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCANNAVINO! DOMINICK Street Address {P.Q. Box Number is Not Acceptable)

1050A EAST LAKE WCODLANDS PKWY

OLDSMAR FL 34677

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lile f apphcable. (NOTE: Remistered Agent signatura required when reinstating} DATE

Fli.é NOW: FEE IS $61.25 .~ . | 9. Eecton Campaign Financing $5.00 wayse | . . - Make Check Payable o’
- Due’ By May 1, 2004 s Trust Fund Contribution. U Addedto Fees Florlda Deparlment of. Stal )

10. GFFICERS AND DIRECTORS 1. ADDLTIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 10 ]
THLE T 7 pelete TITLE JChange [ Addition
N THODEN, BILL e

sweer aooress | 5047 ELMHURST DR STREET ADDRESS

crv-st-zp  |NEW PORT RICHEY FL CTY-ST-2IP

ILE 8D 3 Delete TINE [ Change [ Addition
NAVE KAPLAN, JACK NAME

swmeet aopress | 6017 ELMHURST DR STREET ADDRESS

emv-sr.zp |NEW PORT RICHEY FL 34653 CITY-ST-7P

TITLE vD [ Deteie e [ichange  [J Addition
wwe ©  |LOENARD, SLADE NAME -

STREET ADDRESS | 6014 WILDS DRIVE STAEET ADDRESS

CITY-ST-ZP NEW PCRT RICHEY FL 34653 CITY-ST-2IP

e D [ Deite TmE O Crange [ Addition
NAME SILIPIGNI, ANTHONY NAbE

stReer aoomess | 6654 TIMBERCOVE LANE STREET ADDRESS

avsige  |NEW PORT RICHEY FL 34653 - CTY-ST2P

THLE T [ Delete TITLE [Jchange T Addition
NAME CONSALVO, BOB NAME

sTaeEr aporess | 0129 WILDS DRIVE STREET ADDRESS

crvost.zp  |NEW FORT RICHEY FL CITY-5T-ZIP

TiTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Sectior 118.07(3)(). Florida Statules. | further certify that the information
indicaled on this report or supplemental 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 empow d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attach d all othgriike empowered.

SIGNATURE:

L7 T SIGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




