2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | FILED
DOCUMENT # N94000002262 | Jan 27,2000 8:00 am
WILDWOOD COUNTRY CLUB PROPERTY OWNERS ASSOCIATIO Secretary of State
01-27-2000 90142 046 ****61.25
Principal Place of Business Mailing Address
3780 COASTAL HIGHWAY P.O. BOX 1701
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323261701
us : us : X i vrv o
SR st AR TAER RN
rsmte‘, A;‘:i‘t.‘\#. T Suite, Apt ¥, etc. DO NOT WRITE IN THIS SPACE
~Cly & Srato ' City & State 4. FEI Number Applied For
59’3312478 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?eg ;’Eq:::!:;ttonal
1 " ¥~ *B: Name and Address of Current Registered Agent - e -_7- Name and-Address of New Registered Agent
Heme J Awne S rterais And
g::gb S’E?RRYGECL EUB g Streeﬁidress( 2— N)?;)e;s’ul\}ot Ag, 225( ble)
PO BOX 272 2. 0. Boy 473
CRAWFORDVILLE FL 32326 Cltyéf/ga_g\,% f"O/l////@z FL (Z_#)COUQ.:L o

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent o, bath in lhe srate of Flortdar.

_;(jhuu %Z[acﬂ{da/x,d So Anad e J//e/c,////?z’u:/" 'Al‘/ 700

STREET ADDRESS

ET ADDRESS
STREETADDRESS {99 GINA DRIVE st | Clsgne o rel i tle. A SA327)

CITY-5T-2P - CRAWFGRDWLLE FL 32327

[0 TR ed or printed name of reg\swrad agent Bﬂ title if appiicab!a .7 " . (NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS e 7 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 10 =
TME P A Delete THE pfeﬁ EAN Y BTTrange [ Addition 3
NAME NAME PN K Z < o

CRUM, GEORGE E Ou eSS b 2
steeeT ooiess | 206 COUNTRY CLUB DRIVE (P.0. BOX 272) STREET ADDRESS Yy S
ocov-sT-2P | CRAWFORDVILLE FL 32327 Novsrze | oo Sorsdvs / /g / F2132 7 i
TmE VP : O petete TLE V7es r~Preseal€ns i~ - Gefe [ Addion | &
KAME LEE, MIKE NAME OALC Corned 9e) 05 7 290 Coastal f/(by

ME . T g0 p f a7 PRI AL ange [ Acdition
NAME S0 ARNET fézc./d/@uo

SRETARESS | 9 ¢, 7ol fdy e ms €80 .
oTY-sT-2P %ﬂﬁ?&) C/t;/(/f /c_) /~ F232.7

T ST O belete
HAME STRICKLAND, JOANN

STREET ADDRESS | AARON ROAD

cm-ST-zf | CRAWFORDVILLE FL 32327

TME D O] elete TITLE Drree 7T ei Crecem [Dcfange [ Adction
HAME TOOKE, CLAUDE W HAME corge.

STREET ADDRESS | 161 COUNTRY CLUB DRIVE STHEET ADDRESS A;, C{ouﬂﬂ"’ Y dece o /D'?' -

onv-sr-z¢ | CRAWFORDVILLE FL 32327 oy-sT-2P Ce g;_w\ﬁofd ville =1 3232 y R
TITLE D Eiﬁgm TITLE D s reea fo s [ Change lﬂﬂnmn
NavE LUNDQUIST, CARL NAME e s Crrelerrs Oof

STHEET ADDRESS | G5 ¢ £ Al + A

STREET ADDRESS | 3870 CRAWFORDVILLE HWY
ok GITY-§7-21P (& s O red Vel /e 1&/ 3232 7

orv-sv-dr | CRAWFORDVILLE FL 32327

TITLE [ Change ] Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

p D [ Delete
NAME KENDRICK, B.R.

STREET ARORESS | 3870 MACKENY WOODS RCAD

on-s-zP | SQPCHOPPY FL 32358

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ailether like empowered

SIGNATUREC.’@UE‘W TRELEH) Yt /oo gsof Gai -Sass

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ /s A AN 5 Al f ar fD /A A Daytime Phona #




