- 0D
FILE NOW: FILING FEE IS $61.25

/57 7609

- FILED

i NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 ) O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of State Se cretary of State
1997 DIVISION OF CORPORATIONS

POCUMENT # 755904 (0)

WILDWOOD RIVER VILLAS CONDOMINIUM, INC.

Principal Place of Businoss Mailing Address

GG RROR

AP
L R .
- . Date Incorporated or {ualified | 3a. Date of Last Report
e 85 PM‘& w 3
51840 @_@,p T35y tetdpe ) 01/14/1681 03/20/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
[;1 26 2 __{Not Applicable
ite, Apt. #, ete. Suite, Apt ¥, etc. -
Suto. Apt 4, ete ulle. At 4. ete 5. Certificate of Status Desired ,Q $8.76 addtiona!
—E\ ;1 Foe Required
Cily 8 State City 8 State 8. Election Campaign Financing $5.00 May Be
a m Trust fund Coniribution Added 1o Fees
Zip Counltry Zp Country 8. This corporation has liability for intangible fex under s. 199.032,
24 25 [20] [30] Florida Statutes Olves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Aasgistered Agent
81| Name *

y LS A FlevEmRoA Loy
~DNOKRRO NS vy 82] Street Addrass (P.0. Box Number I3 N epteble)
JNEIMORNORIURE. - e Prnte ot Lo Btel A 2ov
Mg -, 84| iy = 5] Fip Code

/] COPA L CABLE S FL | (31737

AR ra.,

- e

olfice or regislele .P"J"-'-"#'.W"' N

- 8
O egliCH]

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; hange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
BTH50 atules.

| am an officer or director of the corporation or 1

appears in Block 12 or Bio 13,'/9hanged. or on g
s S e
SIGNATURE: éL/‘; 7644

an an add

SIGNATURE  typod o printed name ol reles d'tile f epplicatie Repistered Agent signature requned whan reinstating) TE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
me PD T oeLETE 11 TTLE P/D [ I crange L1 Addition [ g5
Nwg MR 12 NAME Luis Figueroa, 8
sTREET A00AESS | ~HENGERDO NS o VSSTREEVADORESS | 815 Ponce De Leon Blvd., #200, i
orv-stze | Wik a—— ) 1A GTY 5T 2P Coral Gables, Florida 33134, &
TITLE D~ T DELETE 211ME s/D [Jchange ] Addition |&
NawE M 22MAME Luls Figueroa,

815 Ponce De Leon Blvd., #200,
sThEer aopacss | —HOOBNATNETRRRAS I 23 STHEET ADDRESS

Coral Gab
cav-s1-ze | R 24LI1Y-57-2IF 1 Gables, TFlorida 33134.
Tine -~ L DELETE 31TIME T/D L) Change | Aadition
NAME -ROSENTTRT TR - azname Luis Figueroa,
Sikeer ADDRESS | MR sssweravoress | 813 Ponce De Leon Blvd., #200,
cristze | -WHAMHAL-33126- 24, CTY-ST. 20 Coral Gables, Florida 33134.
i; H- 1 DeLeTe 4FTITLE [ change 1 Addilion
% SO~ 4.2NAME
stneer aouiess | NGRSO~ 3 STREET ADDRESS
ony-s1-2¢0 | il 440Y- 872
TILF D- T DeLETE 517TILE (1 Change  [J Advitien
HAKE BNy, 5.2 AME
STREE T ADORESS |~ 5. STREET ADDAESS
cry-st-20 | ke 5.4 CTY-§T-2P
T I orcEre 61 TITLE "I Change L] Addition
NAME 5.2 NAME
STREET ALIDAESS 63 STREET ADDRESS
CIIY-S1-2P E4CTy-5T-2P
14. | do hereby cerbify thal tha information supplied with this fing does nol qualify for the exemplion stated in Seation 118.07(3)(i), Flotida Statutes. | further certity that the

information indicated on this annual reporl or sugglemamai annual report Is trve and accurate and that my signature shall have the same legal efiect as It made under oath; that
receiver of trustes empowered 1o execute this repart as required by Chapter 617, Florida Statiteg; and that my name
ress.

B A P e s1vEr) 42289

Ax .
BHANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INECTOR

{351y 20303

] Darf e Daytime Phnne [] miw



