NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21600

1. Corporation Name

WILKINSON WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P O BOX 854
WOOOVILLE FL 32362-7884

P O BOX 884

Mailing Address

WOODVILLE FL 32362-7864

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90050 025 ****6] 25

AR R

Ny

. Principal Place of Business

26]

2a. Malling Address

3. Date Inooagraled or Qualifed

07/1811

21]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
=] 7 59-2860836 Not Applicable
City & Stat ity & Stat; : ithi
Ty & State City & State 5. Certifcate of Status Desired [ $8.75 Aditional
E‘ 2_8| Fae Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
[24] [2s] [20] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name ’
PENSON, ALBERT C 82| Strest Address (P.O. Box Number is Not Acceptabie)
701 E TENNESSEE ST
TALLAHASSEE FL 32308 »
84| City : FL 85{ Zip Code

11. " Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. (NOTE: Reg d Agent sig required when rei DATE
12. QFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTCRS IN 12
TITLE v [ DELETE 1.1TMLE [ Change [ Addition
NAME WEHLER, PAM 1.2 NAME
sTrReeT ADoRess| 7830 MERIDALE DR 1.3 STREET ADDRESS
orv-stze | TALLAHASSEE FL 32311 14CITY-ST-2IP
TME P (O DELETE 21 TME [CJChange [ Addition
NAME MCMATH, BRIAN 22 NAME
streeT anoress| 8141 MERIDALE DRIVE 2.3 STREET ADDRESS -
omv-st.zp | TALLAHASSEE FL 32311 2 4 CATY-ST-ZP
TIME T ADELETE 31TMLE T AChange  [] Addition
A DIEHM, NEDRA L 32Nk Thadine M. Bonner
sTReeT aooress| 4024 SAMANTHA CT. ussreeTaooress | Bt Meridale. D, ,
CITY-ST-ZP TALLAHASSEE FL 32311 34, CITY-ST-2P Taj |4 hg Xyl ﬁ% 2501 :
TITLE D 1 DELETE 41 TTLE S . @thange ) Addition
NAVE JACKSON, DEEANNE + 280 Dee Anne, Jacksen
smreet aooress| 8031 CHRISTINA RD 43STREETADORESS | 9O 3| Chﬂﬁ‘ﬂf\ﬁ- .
arv.st.ze | TALLAHASSEE FL 32311 worrsize  [Tallaba Soe. $L-- 3231
TME D [ BELETE 51TE ) . [@Changs [T Addition
: BONNER, ROBERT sanavE Tanmmy Kot
street apbress| 8011 MERIDALE DR 53 STREET ADDRESS -
omv.sr-ze | TALLAHASSEE FL 32311 54 CITY-ST-ZF .
TITLE D DELETE 6.1 TME Tt D OdChange  [] Addition
NAME MCMATH, BELINDA B2 NAME Jo4L Styoitin
streeTaporess | 8141 MERIDALE DR 63 STREET ADDRESS :
CITY- ST ZIP TALLAHASSEE FL 32311 64 CITY-ST-2¢

T4, T hereby certify that the information 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 annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

§

CR2E037 (11/98)




