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ecretary of State

04-23-2003 90175 005 ****5] .25

2003 NOT-FOR-PROFIT CORPORATIOM
UNIFORM BUSINESS REPORT (UB

DOCUMENT # N99000003096

1. Entity N
WIL"DCAT COVE HOMEOWNERS ASSOCIATION, INC

Principal Place of Business Mailing Address ' 1 1 0 0 9 8 4 8 {1
24301 WALDEM CENTER DR. STE. 300 24301 WALDEN CENTER DR, STE. 300 H
BOMITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 '
T T (TR T
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Name

HASTINGS, VIVIEN M
24301 WALDEN CEMNTER DR. STE, 300 Street Aaoress {P.O. Box Number 13 Not Acgeptable)

BONITA SPRINGS, FL 33134

ity FL l 21p Code
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