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. 2000 UNIFORM BUSINESS REPOYT (UBR) * FILED
DOCUMENT # N98000007472 May 02, 2000 8:00 am

1. Entity Mame

WILDER TRAGE OF CENTRAL FLORIDA HOMEOWNERS' ASSO Secretary of State

02-11-2000 90027 032 ****61 .25

ot

Principal Place of Busingss Mailing Address
5705 GREENWAY CIRCLE . 5705 GREENWAY CIRCLE
LAXELAND FL 33805 LAKELAND FL 33805
Suite, Apl. #, elo. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
“Cityasate - o— =1 CowasaeT o o T ] A FENuiBsr T : | JApplied For
zZip Country Zip Country ﬁbyﬂﬂj]fijw $8 7|5 o
! our l " ; B Adglitional
. 5. Certificate of Status Desired O " Fee Required
5. Name ond Address of Current Registered Agant | 7. Hame afvd Address of New Registered Agemt
| Mame
0. Box N » . e
REHBERG. J AMES H ! Straet Address (RO, Box Number 's Not Acceptabla)
5705 GREENWAY CIRCLE \ oo T o
LAKELAND FL 33805 iy e e e
i p
vy g e - 1 FL |
8. The above named entily, submits this statement for the purpose of changing its registerad office or registered agert, of both, in the state of Florida.
SIGHNATURE
Stgnature, typad o prnted name of registared agent and title if applicable, {NOTE: Ragistarad Agant signaturé reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
2 ay
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 10
WE - PD it RSOOSR T- SN PP e e [J-Change . .2
NAME REHBERG, JAMESH - HAME )
streen Anosess | 5705 GREENWAY CIRCLE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33805 CITY-3T-2IP
e VD 7 Deete ME - Oage -
NAME HOFFMAN, LX. H RAME
STREET ADORESS | P.QY. BOX 7357 STAEEY AODRESS
oS0 | LAKELAND FL 33307 CTY- St 79
L STD ) elete TMLE Ochange [0
NAME REHBERG, UNDA 4 NAME
sTesT roDREsS | 5705 GREENWAY CIRCLE STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33805 CiTY-57-2I1P
L1 AR I, [ Detete TITLE Oherge [
R R VRS _ RAME
SHEET ADRESS | ¢ o+ e STRIET ADDRESS
ervisiapF oy haT - CITe-S1-21P
TE ) delate e [lChange (O
NAME NAME
STREETADDRESS j——-mem mem o STREER ADDRESS
oITy-5T-2P I e SO N2
PERE: . (7 betete TimLE e Ot D
Ve rORR FPU e -
BNAME S zrc e, 1T NAME .. T
STREEY ADDRess | 4-HO¥E . STREET ADDRESS ;
TITY-57-7P o BE e CHY-ST- 2 Lo g

12. | hereby cerlity that the information supplied with this Rlin does not quafify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
«3p- {ndicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
H ,:-,5f ofANe corporalion ©f 1ne reCeiver of trustee empowered 10 executs this report as reguired by Chapter ©17, Florida Statutes: and hat my name appears in Block 10 o Block 11
thanged, oron aratachmant with an address, with all other like empowered.
Feseaiealiy R

SIGNATURE: V. /@2l

(’.'/_SIGHAWR_E AND TYPED OR PRINTED, OF SIGNING OFFICER OR DIRECTOR Dats

WA REQUIRED L oy LI g2-71

7 CoTTT o




