2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT # NG9000007472 Secretary of State
1. Entity Name 05-14-2003 90137 047 ****g] 25
WILDER TRACE OF CENTRAL FLORIDA HOMEQOWNERS' ASSC
CIATION, INC.
Principal Place of Business Mailing Address
6802 SHIMMERING DR 6802 SHIMMERING DR
LAKELAND FL 33813 LAKELAND FL 33813
T s 0 AR
Suite. Apl. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3432565 Applied For
- Not Applicable
TR e | ST L Country 5. Corlifcate of Saws Desied (I gcg;g@sqt?;d‘i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REHBERG. JAMES H Street Address (P.O. Box Number is Not Acceptable)
8802 SHIMMERING DR
LAKELAND FL 33805
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabte. (NOTE: Registered Agent sigriature required whan reinstating) DATE
¥ ;
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be | M_ake Check Payable to
2 Trust Fund Contribution. Added to Fees { Fiorida Department of State
. i
10. OFFICERS AND DIRECTORS I 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD. . O Deete TILE [ Change [ Addition
NAME REHBERG, JAMES H NAME
streer A0oRESS | 6802 SHIMMERING DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-S7-2IP
TITLE .1V [ Delete TME [ Change [ Addition
NAME "I HOFFMAN, LK. H NAME
stReet acoess | PO, BOX 7357 STREET ADDRESS
L BTY-$T-zP~_ |= LAKELAND FL: 33807 - - - e e CITY-5T-21P - et
TITLE s1D [ Delete TITLE O] Change [ Addition
NAME REHBERG, LINDA J HAME
STREET ADDRESS | 6802 SHIMMERING STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33805 CITY-§T-2IP
e (] Dlete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-S1-2P
TITLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 'egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blggk 11 if

changed, or on an attachment with an adcpess, with all other Iik_e empowered. %] . ;y(.;{w [+]
SIGNATURE: DIRE oy y/f;ré K5 Guo - 877

:

CR2E037 (10/02)



