2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # No2000007472 Mar 31, 2005 08:00 AM

1 Ently Mame e Secretary of State
WILDER TRACE OF CENTRAL FLORIDA HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address

§802 SHIMMERING DR , i .. 8802 SHIMMERING DR
LAKELAND FL 33813 LAKELAND FL 33813

Suite, Apt. #, atc. Suite, Aot #, etc. 1st MOORE CR2E037 (10/04)

City & State — ' ‘ City & State - 4. FE Mumber ' Appiied For

o 59-3432565 . Not Applisabis
dp Country Zp Country 5. Certificale ot Status Desired O $8.75 Additional
- _ Fae Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent _
Namne

ggnggﬁ?M #A%%]ENSGHDR Street Address (P.O. Box Mumber lls !\.h.:ﬁ Acceptabie)

LAKELAND FL 33805

City FL, I Zip Code

8. The above named entity submits this statement for the purpose of changing—lts registered office or registered agent, or both‘.. in the émh; of Flarida. | am tamiliar with, and accept
the obligations of registered agent. .

— - .

SIGNATURE = — e e
Slgratura, typed of prinled name of fegislarad agent and tle if applicable {NOTE Regrstared Agent signaluie tequired wnan rainstatng) DATE ,
FILE NOW: FEE IS $61.25 h 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 i Trust Fund Contribution. | Addedto Fess Florida Department of State

. . i ot . i "M‘ . S - - i S g s 20
10. DFFICERS.AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
HiILE FD 1 Datete e HONONg2e1 7y O chege O Adion
W at 03/31/05-80015-005 8125
stRecT appsess | 6802 SHIMMERING DR STEEET ADIRESS - *
cliv.st-z¢  |LAKELAND FL 33805 LY -ST. P
TILE vD 2 Delete TiLE O change [T Addition
NAME HOFFMAN, LK. H NAMF
staeet appress | P.O. BOX 7357 - STREET ADDRESS
cov-st-zp | LAKELAND FL 33807 DFF-ST- 7P R
TWILE §TD N [ Delste B RO [ Change [ Addition
NAME REHBERG, LINDA J NAME
SIRCETADDRESS | 680R SHIMMERING STREET ALDRESS
cIy-st-Zip LAKELAND FL 33805 _§ o .
TITLE [ pelet et [J change [ Addition
NAME NAME
STRLET ADDRESS STRELT ADDRESS
CiTY-8T-2IP CiTe-ST e ‘
T [ Delele TILE [J change [ Addition
KAME NAME
STREET ADDRESS STREET ADNRESS
CITY-ST-21P - - CUY-57- 2P _ .
TiTLE M Delete AnLe [J Change  [J Addition
NAME HAME
STREET ADDRCSS STREET ADDRESS
CITY.ST. 1P Y. SI- 7P

12, | hereby certily that the information supplied with this filing dees 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation o the receiver or rustéBlempowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap'adgifess, with al!

other like empowered,

Trores w624 4—'}_/:;9 BAJ’A 3 -Lt-FvD

£TURE AND TYPED OR PRINTED HAME OF smr}ia OFFICER OR DIRECTOR Date “Dayiime Phene §

SIGNATURE:

stBn




