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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate

1997

DIVISION OF CORPORATIONS
POCUMENT # N21600 (4)

WILKINSON WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businpss Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

AR A

P O BOX 8584 P O BOX 684
WOODVILLE FL 32062-7884 WOODVILLE FL 323620884
3. Dale Incorporaled or Qualifiad 3a. Date of Last Report
07/16/1987 0/26/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ;61 59"2 Not Applicable

Sulte, Apt. ¥, elc, Suite, Apt. #, elc.

$B8.75 Additional

. ifi i
" ;ﬂ 5. Cerlificale of Status Desired K Fee Required

City & Stale City & State 6. Elzclion Campaign Financing $5.00 May Beo
EI ;ﬂ Trust Fund Contribution Addsd 10 Faes

Zip Country Zip Courstry 8. This corporation has liability for intangible tax under s. 199.032,
’2_4| 25 ;;] 30 Florida Statutes [:] Yes ﬁlo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
P&‘SON. ALBERT c B2| Sireet Address (P.0O. Box Number is Nat Acceptable)
701 E TENNESSEE ST

TALLAHASSEE FL 32308 &

84| City

85| Zip Code

FL

agent. | am familiar with, and accep! the chligalions of, Section 817.0503, Florida Stalutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulharized by the corporaltion’s board of direciors. | hereby accept the appointment as regislered

CR2E037 (9/96)

n address.

appears in Blogk 12 or %13 if changed, iynﬁmeni wil
SIANATIIRE: T R 20 -1/ aN

SIGNATURE
Stgnature, typed or prinled name of tegislered agenl and lite it apphcable (NOTE: Registerod Agent signature required when re-nstating) DATE
12, OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P J DELETE 13 TILE [ change [ Addition
NAME ESTES, JERRY 12 NAME
streer aooness | 8159 CHRISTINA ROAD 1.3 STREET ADDRESS
CiTY-5T- 29 TAU.AHASSEE FL 32311 1.4 CITY -§T- 2IP .
TME v [ preere 2ATITLE U change ] Addilion
HAME MCMATH, BRIAN 22 NAME
seeTaporess | 8141 MERIDALE DRIVE 73 STREET ADDRESS
CITY-$T- 21 TALLAHASSEE FL 32311 2 ACITY-§T-20
TMLE T [T DELETE 31TNLE [T change [ Addition
RAME DIEHM, NEDRA L 32 NAME
sweeraporess | 4024 SAMANTHA CT. 2.3 STREET ADURESS
CTY-ST- 2P TALLAHASSEE FL 32311 3.4, CITY - §1- 2
LE D [T pELETE a17TmE [T change ] Addition
NAME MATHIS, GREG 4.2 NAME
staeer aporess | 4007 SAMATHA CT. 4.3 STREE] ADDRESS
| Cny-$T-2IP TALLAHASSEE FL 32311 44 CITY-ST- 2P
TLE D (T DELETE 51 TILE [T change [ Acdition
NAME KLOTZ, TAMMY 52 NAME
sweevapoess | 8090 CHRISTINA ROAD 5.3 STREET ADDRESS
ov-size . | - TALLAHASSEE FL 32311 5.4 CAY-§T- 2P
me P D ] DELETE 61THLE [ Change [ Addition
nave, ., .. | WIECZOREK, ROBERT 62 NAME
steerAboress | 4024 SAMATHA CT. £.5 STREE] ADRESS
OTY-51-2P T EE FL 32311 BACIY-ST-2IP
14. | do hereby certify that the information supplied with this tling does not gualify for the exemption staled in Section $19.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an cfficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

lehond I Nreil

M /4'? /th UeD -2y



