2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2007 8:00 am

DOCUMENT # NS9000007472

1. Entity Name

WILDER TRACE OF CENTRAL FLORIDA HOMEOWNERS'

ASSOCIATION, INC.

Secretary of State

02-19-2007 90058 015 ****g1.25

Principal Pface of Business
6802 SHIMMERING DR
LAKELAND, FL. 33813

Mailing Address
6802 SHIMMERING DR
LAKELAND, FL 33813

40020364

2. Principal Ptace of Business - No P.0, Box #

250 Caorpwrd

Leng

3. Mailing Addrass

SAme &9

H# 2

iR R ARE e

Suite, Apl. #, aic.

Suite, Apt. #, etc.

01132007 chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Y 0 berieg 3—Q X 59-3432565 Not Anpiicable
Zip Country Zip Country ! $8.75 Additonal
35 g b o \_l,t 5 74" 5. Certificate of Status Desired O Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registerad Agant
MName

REHBERG. JAMES H

6802 SHIMMERING DR NEW ADDRESS
LAKELAND, FL 33805 James H. Rehberg

) 250 Canterwood Lane
Muiberry, F1 33860

Street Address (P.O. Box Number is Not Acceptabie)

Ciy

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 Plorida. 1 am tamiliar with, and eccept

the obligations of registemday
SIGNATURE Lasass

7—// V_/ z

W,Wmumﬁwmmmm'w [NOTE: Ragictarsd Agent required when - DATE

= {
Filing Foo is $681.25 9. Election Campaign Financing $5.00 May Be Make check psyabls to
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of Stats

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD ] Detete me ixfhange ] Additlon

NAME REHBERG, JAMES H HAME Vi t '

STREET ADDRESS [-8802-BHIMMERING DR STREET ADDRESS |7 S ¢ dafwb"'

oTv-ST-2¢ | LAKELAND, FE-33803 av-se Ny fbean, H . S3¥ o

e VD 7 Deieta me ’ O change [ Addtion

HAME HOFFMAN, LK. H HAME

STREET ADDRESS | P.O. BOX 7357 STREET ADDRESS

CIY-§T-2P LAKELAND, FL 33807 CITY-ST- TP

TIME §TD O petete TMLE [Fftange [ Addiion

NAME REHBERG, LINDA J NAME

STREET ADDRESS {~E802 SHIMMERING STREET ADORESS | 52 540 cmw g{r«r\_r_

Gre-sT-20 | LAKEEAND-FL—33805 oS- Kah o f bty . 3360

me O belnte e g’ D) Change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T- 2P CIFY-S7-2P

e O pelese YLE Olchare [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-57- 2P

TILE O petete TITLE {JChange ] Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIT‘I-ST-H_P

12. | heraby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapler 110, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate end that my signature ehali have the same Jegal effect as if made under oath: that | am an officer or director

of the corporation 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 address, with all other like empowered.
NATURE: 2,4 ///A
SIG

2///%7 Mﬂ?’é%*ng

mn@mmmmﬁnﬁw

Daytrie Praone #




