2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # Ng9000007472 ecretary of State
1. Entity Name 04-19-2004 90253 007 ****6] 25
WILDER TRACE OF CENTRAL FLORIDA HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6802 SHIMMERING DR 6802 SHIMMERING DR YIUJIJOoiYy
LAKEL_ AND FL 33813 LAKELAND FL 33813

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEl Number Applied For

59-3432565 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REHBERG, JAMES H

6802 SHIMMERING DR Street Address {P.0. Box Number is Not Accepiable)

LAKELAND FL 33805

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Stgnature, lyped or printed name of registered agent and Lile if appicable. {NOTE: Registared Agent signature requrad when rainsiating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete TITLE [ Change [ Addition
NAME REHBERG, JAMES H NAME
STREET AppRess |6802 SHIMMERING DR STREET ADDRESS
ciy-sr-zp |LAKELAND FL 33805 CITY-ST-2P
TITLE VD 3 Delete TALE 3 Change [ Addition
NAME HOFFMAN, L.K, H NAME
stheeT aponess | P-O. BOX 7357 STREET ADDRESS
orv-sr.zp  |LAKELAND FL 33807 CITY-ST-2IP
TI1LE STD 7 pelete TITLE O Change [ Addition
NAME ~ “tREHBERG, LINDA J : T e - v cT oo - T e b -
STREE? ADDAESS | 6802 SHIMMERING STAEET ADDAESS | . =
CHY-5T-ZIP LAKELAND FL 33805 CITY-ST-ZP
ME [T petete TNLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITY-ST-2IP
FITLE 1 Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a with all other like empowered.
oy ta 7€ perD

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SI}ﬁlNG OFFICER OR DlF.IEcTOR Oale Oaylime Phone #




