FILED

O belete TITLE [Johangs (] Addition

N SCHAFFER, MARTIN ' A . _

" srReET ADDRESS | 720 S FEDERAL HWY STE 200 } STREET ADORESS s o R -

cv-stzp | STUART FL 34894 CITY-51-2P ‘

T L T Deere mE (] Addil

N BERTHIAUME, ROBERT F _ et Crange [ Aoion

smeeT Avovess | 728 S FEDERAL HWY STE 200 STRET ADDAESS

emv-si-ze | STUART FL 34994 oiY-ST. 2P

TIE D O Dejet= TIE CJCrange ) Addition
1 e |ZARROCPASQUALEG ~° - T TR e T - = T/

STREET ADDRESS [729 S FEDERAL HWY STE 200 . STREET ADDAESS

Crv-ST2P — ~ISTUART FlL- 34994 - o T Remvsee | TS e o e em -t

me - o ) 3 deteta TIILE : [Ochange [ Addition

NAME ’ NAME .

STREET ADDRESS STREET ADDRESS

oS- cy-51-2P

TIE 3 Deiee TIMLE [ Change [ Addition
 Neage NANE

STREET ADDRESS ‘M STHEET ADDRESS

Cmy-S1-2p , CITY-5T-ZP

TE . ‘ O pelet e . O cChange [ Addition

WAE e - MNE e S A
Smeaobeess | o “ _[_-_:_'__,“,._ SRETADDRESS |~ a7 1 Tt e )

omv-s1-2p CITY-5T.2P : -

2004 NOT-FOR-PROFIT CORPORATION .
~____ANNUAL REPORT (AB) , MSar 1%» 2004f %tO(t) am
DOCUMENT # N03000%09047 ecretary or sState
1. Entity Name 03-08-2004 90021 018 ****61.25
WILDWOOD ESTATES PROPERTY OWNERS ASSOCIATION
A NOT FOR PROFIT CORPORATION
Principal Ptace of Business Maiing Address o
729 S FEDERAL HWY STE 200 729 S FEDERAL HWY STE 200 vessT
STUART FL 34994 STUART FL 34994
]I
2. Principal Place of Business 3. Mailing Addrass “lmmll "‘!ﬂm MHﬂIM mwmw ﬁul‘
Suite, Apt. #, etc. Suite, Apl. #. elo. - MO ORE CR2E037 (11/03)
City & State ) City & State 4, FEI Numbe'r& 05 5 3 Applied For
- 9% Not Applicabla
Zp Couniry Zp , Country 5. Certficate of Status Desired [ fggfqu m“”““'
. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent
L e e e . R PRI - . . Nama. e . i . - - .-
BERTHIAUME, ROBERT F P T p— —
770 S FEDERAL HWY STE 200 Streel Addrass {P.O. Box Number Is Not Acoeptable)
STUART FL 34994
City FL | Zip Code

8. The above named enllty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ern familiar with, and accept
tha obfigations of ragistered agent.

SIGNATURE
qum&mdww:g-:mmhlw {NOTE: Ragistered Agant sigratura raQUICSd whan reinstating}
' 8. Election Campaign Financing. . $5.00 MayBa ., i
___ Trisst Fund Contribution. O .. AddedwoFees '

AU it
OFFICEHS AND D[RECTORS ...~ ADDITIONSICHANGES TO DFFICERS AND DIRECTORS lN 10

12. | hereby certdy that the information supplied with this fl||l'§ does not qualify for the exemption stated 'in Section.119.07(3Xi), Flerida $tatutes. 1 further certity that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal eftect as if made undar oath; that | em an officer or directer
. of the corporation or the receiver or trustéa empowerad 10 executs this report 88 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE: / c:/w/:.Z/m, 3- z—af-/ 772 Z28P 524/

TURE AND TYPED OR PRINTED NAME OF B/GNING OF ICER OR DIRECTOR DyuTe Phone #




