2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761182

1. Entity Name

THE WILDS CONDOMINIUM ASSQOCIATION, INC.

Secretary of State

03-17-2003 91067 041 ****5] .25

Principal Place of Business Mailing Address

10504 EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677 OLDSMAR FL 34677
us : us

10504 EAST LAKE WOODLANDS PKWY l

|

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HEIhE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2220537 Applied For
. | Not Applicable
Zi Count Zi Count | iti
' ouniry P ountry 5. Certificate of Status Desire? O ?i'g;jq L‘:\igec:j't"’”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name i

SCANNAVING, DOMINICK
1050A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677

AT P

Street Address (P.O. Box Number is Not Accepta{ble)

Zip Code

‘ |
& T FL

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 registered agent.

SIGNATURE

L

Slgnature, lyped or printed name of registered agent and titie if applicable.

i

(NQOTE: Registered Agent signature required when reinstating) i DATE

i

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

IR PR P
Make Check Payable to

$5.00 May Be ,
Florida Department of State

Added'to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

TILE T [ Gelete TITLE ! OcCrange [ Additien
NAME THODEN, BILL NAME j

STReeT Ap0REsS | 6047 ELMHURST DR STREET ADDRESS !

om-st-2P |NEW PORT RICHEY FL CITY-§T-2IP ;

TITLE SD [ Delets TINE | [ change [ Addition
NAME KAPLAN, JACK NAME

STREET ADDRESS 16017 ELMHURST DR STREET ADDRESS I

Cm-ST-2P | NEW PORT RICHEY FL 34653 brvY-51-21P l

TITLE -1D . e Delete TME VA~ (=~ - _[Clcrange (Fadtion
NAME COURNOYER, GEORGE X NaME SzADE L corr? 5% s

STREET ADDRESS | 6028 ELMHURST DRIVE STREET ADDRESS | = ), of &L0 / LS DL

or-s-22 | NEW PORT RICHEY FL CY-ST-2P 1A & ) 292/7‘ LlicHEY, /{, 3 /éS' 3
TILE D Defete TNLE i [ Change ‘Addition
NAME PO]TER' MARJORIE & NAME ‘:D/.d_ /ID/ 6&/ // ﬁlJ 7’/‘1’0 rr S/ H

STREET ADDRESS | 6707 KELSEY LANE STREET ADDRESS | ¢ & W o E & @C‘:D VE L& —
Gv-sT-2P | NEW PORT RICHEY FL Gimv-S1-2P poEe) LT Eicn €S Fi 39653
TITLE VP . [ Delete TILE LD | K Change (] Addition
HAWE CONSALVOQ, BOB HAME l

STREET ADDRESS (6125 WILDS DRIVE STREET ADDRESS |

om-s-2° | NEW PORT RICHEY FL CITY-81-ZIP |

TME OJ Detete TITLE l [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

ClTY-31-2F eITy-S1-2IP |

12. | hereby certify that the infarmation 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 supplemental report is true and accurate and that my si

, with

of the corporation or the receiver or trustee
changed, or an an attachipent with ?ad(?
M /R
SIGNATURE: // LAY,

Il other like empowered.

REQUIRED

gnature shall have the sarme legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapler 617, Flerida Statutes: and thal my nafme appears in Block 10 or Block 11 if

| i/y/a?j’

Mar 17, 2003 8:00 am |

CR2E037 (10/02)




