FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N03000006703 Secretary of State
1. Entity Namsg 01-16-2007 90182 Q31 ****61 .25
WILD OAKS OF PINELLAS HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8247 WILD QAKS CIRCLE P.0. BOX 8710 : T
LARGO, FL 33773 US SEMINOLE, FL 33775 US
S —— R r
Sule. Apt. . ete. Sufto. Apt. 8. atc. 01062007  Chg-NP CR2E03T (12/06)
City & State City & State 4. FE| Number Applied For
§7-1204711 Not Applicable
e Couniry Zie Country 5. Conilicata of Status Desired [ g:-gfq:gd“"’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent

Name
HETHERTON, SUSAN L PRES
8247 WILD QAKS CIRCLE Street Address {P.O. Bax Number is Not Accaplable)
LARGO, FL 33773

City FL I Zip Code

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

SIGNATURE
Sigratuse, typod or printsd neme of regisiored agen! and tite # appicabie (NOQTE: Regiswad AQant SOnature reCasrbd when roinstabiog} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES 1 Delets TIRE [ Cmnge [ Addition
NAME HETHERTON, SUSAN L NAME
STREET ADORESS | 8247 WILD OAKS CIRCLE STREET ADDRESS
CIFY-ST-2IP LARGO, FL 33773 CTY-S1-2IP
TIIE DIR ¥ Detete e Ochange [ Addition
NAME MOURTAKIS, ALEX NAME
STREET ADDRESS | 3054 ALACHUA PLACE STREET ADDRESS
CITY-ST-aP NEW PORT RICHEY, FL. 34655 cY-s1-2°
TME VP [ Detetn THLE O Change 3 Addition
NAME STOCKEL, MARK NAME
STREET ADDRESS | 8263 WILD QAKS WAY STREET ADDRESS
CiTY-51-2P LARGO, FL 33773 cY-S1-2IP
TME SEC [ Deiete TME (] Crange ] Addition
NAME CARINGAL, NICOLE NAME
STREET ADDRESS | 3134 52ND WAY N STREET ADDRESS
ciy-sT-IP ST. PETERSBURG, FL 33710 cny-s1-27IP
L))} O Detete TME O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GiTy-5T-2P
ut: 3 petete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P Cmy-51-0P

12. | heraby ceriity that the intormation supplied with this filing does not quality tor the exemptions contained in Chaptar 119, Rorida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receaiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachfent with an address, with gll ke om
7:7//%)4'\ [-9-09 227 210-4BY

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




