FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N0O3000009047

1. Enlity Name

WILDWOOD ESTATES PROPERTY OWNERS
ASSOCIATION A NOT FOR PROFIT CORPCRATION

Secretary of State

02-22-2007 90012 041 ****61.25

Principal Place of Business Mailing Address - 31
100 SW ALBANY AVE. 100 SW ALBANY AVE. qyu&so
SUITE 300 SUITE 300
STUART, FL 34994 STUART, fL 34994
T T RO MA NI AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0860538 Not Applicable
Zip Couniry Zip Country 5, Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name

BERTHIAUME, ROBERT F
100 SW ALBANY AVE.
SUITE 300

STUART, FL 34994

Strept Address (P.C. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entit¥ submits 1his statement for the purpoess of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

#

SIGNATURE :

Signeture, fyped or prinied name of registered agent and litle if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10, COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D {1 Delele TILE O change [ Acdition
NAME SCHAFFER, MARTIN NAME
STREET ADDRESS | 100 SW ALBANY AVE., SUITE 300 STREET ADDRESS
CITY-81-2IP STUART, FL 34994 Ciry-51-21P
TTLE D O Delete TILE O change  [J Addition
NAME BERTHIAUME, ROBERT F NAME
STREET ADDRESS | 100 SW ALBANY AVE., SUITE 300 STREET ADDRESS
Ciry-sT-2IP STUART, FL 34994 CITY-ST-2IP
TITLE D [ velete TILE O change  [J Addition
NAME ZARRQO, PASGUALE G NAME
STREET ADDRESS | 100 SW ALBANY AVE., SUITE 300 STREET AODRESS
CiY-§T-2i STUART, FL 34994 CITY-§7-218
TILE [ oelete 11LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiY-51-21
TITLE [ pelete TIILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an olficer or direcior
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: e

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




