- FILED

2064 NOT-FOR-PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 749239 03-16-2004 90037 022 ****51 25

1. Entity Name

WILD OAK BAY VISTA V OWNERS ASSOCIATION, iNC.

Principal Place of Business Mailing Address 3 4“ 3 0 2 2 9

4005 AVENIDA MADERA 4005 AVENIDA MADERA
BRADENTON, FL 34210 BRADENTON, FL 34210
e vy g AR A ARG AR
He ShRatein Buay 226 [HAgseie  Qung .
Suite, Apt. #, etC. 4 Suite, Apt. #, etc. T 03102004 Cha NP CRZEG2T (10/03)
Cigp & State City & State 4, FEI Number Applied For
Jrdisss  Fl St tputn  Fl 59-2005609 Nt Applcablo
_;?i%_y; ;6 ) ‘[ fourjt.ryuj _ pr 3‘/?’3 & Countryq f ‘)_5. Certiticate ql Stalus_Desire_d 0 Eg';ilﬁ?ﬂional
6. Name and Adi of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
GRAY, MICHAEL
5470 MOURNING DOVE DR-105 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210
City FL ! Zip Code

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

SIGNATURE
Signature, type or printect name of registered agent and title if applicable. {NCTE: Registered Agenl signalure reduirad whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 vayBe | __':Mak:e check payable to
Due by May 1, 2004 Trust Fund Centribution. ) Added to Faes L Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES ;FO OFFICERS AND bIRECTORS IN 10
’;rms ] 7 Delere TIME ‘l]'?. ad . chl O change  [fddition
wMe | MCDONALD, JAMES NAME 0o Richless
STREET ADDRESS | 301 6470 MOURNING DOVE DR smeeraooeess | 1054 Broadway
CITY-5T-20P BRADENTON, FL 34210 Y -ST-2P Albany, NY 1 2204
TITLE sD O petete TME [Jchange [ Addition
NAME HORNE, WILLIAM NAME
STREET ADDRESS | 206 6470 MOURNING DOVE DR STREET ADORESS
GITY-ST-2IP BRADENTON, Fl. 34210 CITY-5T-2IP )
CWME DvP O Detere TILE [Jchange [ Addition
=) mame ~~"""|"ELBERFELD, RAY ™ - - NME - .- T
SIREET ADDRESS | 203 6470 MOURNING DOVE DR STREET ADDRESS
CITY-S7-2P BRADENTON, FL 34210 CITY-ST- 2P
e PD [ Delete TNLE [ Change [ Addition
NAME GRAY, MICHAEL NAME
STREET ADDRESS | 6460 MORNIND DOVE DR STREET ADDRESS
CITY-ST-2IP BRADENTON, FL. 34210 Y- ST-2IP
TiLE DT [ Detete TITLE [ Change [ Addition
NAME CRAGER, RED NAME
STREET ADORESS | 6470 MOURNING DOVE DR. #3505 STREET ADORESS
CITY-ST-21P BRADENTON, FL 34210 CITY-ST-2P
TILE T {J naate TITLE [ change [ Acdilion
NAME MADDEN, THOMAS NAME . : . i
STREET ADDRESS | 6470 MOURNING DOVE DR.-402 STREET ADORESS
CITY-§7-28P BRADENTON, FL 34210 CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does 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 eftact as if made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowerad 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addrgss, with all ofher like wered,
EIGNATUHE: KZM Q)G Q’-i Micihz. Gany 3‘1“" 'bi QU1 75X, He6F

sIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRE!QH Daytine Phone #
Y




