FILED

- ’}/ .
../2005-NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # 761 182 : 03-31-2005 90052 048 ****51 .25
1. Entity Name
THE WILDS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address TUVR IS
1050A EAST LAKE WOODLANDS PKWY 10504 EAST LAKE WOODLANDS PKWY
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
S E s o ISR ORI

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2220537 Not Applicable
Zip Country - e Country 5. Cerlificate of Staws Desied [ §g-gg G‘r’;g“""a'
——~ —-: G.-Name and Addresa of Current Registered Agent . __ _ . _ _ . _____7._Name and Address of New Registered Agent
) . ) Name
SCANNAVING, DOMINICK
1050A EAST LAKE WOODLANDS PKWY Street Address (P.C. Box Number is Not Acceplable)
OLDSMAR, FL 34677
City FL—I Zip Code

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

SIGNATURE

Signalurs, typed or priniéd nema of registered agent and litle if applicebla. (NOTE: Registerad Agent ilqnau.u.n 1aquired when reinstating} DATE

. “'F‘"lllng Feols $61.25 - - . .. .. h__otc‘;il_églt_ior_w'Carqggign Finanging $5.00 MayBe | - ‘Make chéCk paya!:llq.to' . :

" Dué' by May 1, 2005+ Trust Fund Contribution; v ~[J- -~ Addedto Fees ‘- ; ~<Florida Department of State .

" ! b S Er ’ o - A

10. - - -+, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
e T eite e Y ar) } Tl Change - 5 Additon |'
NAME THODEN, BILL NAVE JPNELL! Do A Lave
STREET ADDRESS | 6047 ELMHURST DR sweetooess | ' 7 77 IBERCOVE LA <
omy-sT-2P | NEW PORT RICHEY, FL M-St | S Ea) Pl T K,C//gﬁ ég,, 'B‘fé 3
me SD K 0okete Tme SD O thange ) Addition
NAME KAPLAN, JACK HAE mArAL, TANE
STREEY ADORESS | 6017 ELMHURST DR STECTADORESS [ 2 44 8 L) 1 DS - L.
arv-si-2¢ | NEW PORT RICHEY, FL 34653 s | Ge) Lokt Rycwey. Lot SHES S
me - VD — . -. O oetete . __J 71s R [ Change [ Addition
NAME LOENARD, SLADE HAME - - -
STREET ADDRESS | 6014 WILDS DRIVE : STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34653 CITY-S1-7P .
mE D 1 petete it Ol change ] Addition
NAME SILIPIGNI, ANTHONY HAME
STREET ADDRESS | 8654 TIMBERCOVE LANE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-S1-2IP
TTLE PD 3 Detete TITLE [ chenge [ Addition
me  ~ | CONSALVO,BOB . - . e N _ .
STREET ADDRESS | 6125 WILD'S DRIVE ' ‘ O B N F T g
omy-sT-2P | 'NEW PORT RICHEY?FL ! L omeg Fomvestae | e s i 5‘“ i ~"A‘ 4.
ERTIEUI RS . Do o fme e | i o T Do Dt
NAME . T e RNME T e e e el L ,
STREET ADDRESS e oo Y smestapoREss | - o vy o - T T
CITY-ST-2P . CITY-§T-2P I e A - i

12. | hereby cartity that the information supplied with this ﬁling doas not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as ¥ made under eath; that | am an officer or director
of the corporation or the racsiver or trustea empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: KobedT Cawdlio @ﬁ:}mz _yzﬁr

TURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR CIRECTOR




