2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2007 8:00 am

DOCUMENT # 755909

1. Entity Name

THE VILLAGE AT WILDFLOWER COUNTRY CLUB
CONDOMINIUM ASSOCIATICN, INC.

Secretary of State

07-19-2007 90025 019 ****61 .25

Principal Place of Business

6796 GASPARILLA PINES BLVD.
P.0. BOX 5282

GROVE CITY, FL. 34224-9344

Mailing Address

P.0. BOX 5282

6796 GASPARILLA PINES BLVD.
GROVE CITY, FL 34224-9344

40126149

X #

TVASY

2. Principal Place of Business - No P.O.

6Tl Gaspasilla

3. Mailing Address

796 Gasparkl

//,' PMJGI /i/ﬁé

L O

Jﬁet"_f_‘ *:a; T st 4 07162007  Chg-NP CR2E037 (12/06)
_._(_:ity & State —_ City & State 4. FEI Number Applied For
Evgleweed, FL £ e sod F L 59-2263399 Not Appicae
L? ‘f 22 l_,{ @2‘7 ;T(O.U-e j i‘; 23 L/ Cpcﬁm;?;zy( G‘f’ e 5. Certificate of Status Desired O gigasq;\::dm“al
6. Mame and Addre;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERR, JOHN
6796 GASPARILLA PINES BLVD. Street Address {P.O. Box Number is Not Acceptahle)
UNIT 1
ENGLEWOOQD, FL 34224
City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Slghatwe, lyped ar poated nams of r: agent and e 4

{NGTE: Reystered Agent signatuta required when renslating)

DATE

Filing Foee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TLE TD ’ [ peletz TILE [Ochange [ Addition
HAME HERR, JOHN NAME

STREET ADDRESS | 6786 GASPARILLA PINES BLYD UNIT 1 STREET ADDRESS

CITY-S7-2iP ENGLEWOOD, FL. 34224 CITY-57-21P

TLE PD O neete me PP 31 Bag RC( MChange [ Addtion
NAME BURNS, JAMES NAME ) / T_#
STREET ADDRESS | 6796 GASPARILLA PINES BLVD, UNIT 12 STREET ADDRESS é__-z Qé 6’ S, 7 AR “//‘ f’uf-/éf 47 ¢ d/ éjbl lf
oiv-s-2p | ENGLEWOOD, FL 34224 CITY-ST-2P ESH{e wer r? L FyeH

TITLE VD [ Delete TITLE [Jchange [ Addition
HAME GILLIGAN, JAMES NAME

STREET ADDRESS | 6796 GASPARILLA PINES BLVD, UNIT 99 STREET ADDRESS

GITY-ST-ZP ENGLEWOOD, FL 34224 CITY-§T-21P

TME SD TR Delete me OB [Qlara éB URNS gcnan [ Addition
NAME TURLEY, GEORGE NAMEE 6776 GAsppr te Fwes JV%:}‘[ {Z
STREET ADDRESS | 6796 GASPARILLA PINES BLVD UNIT 68 STEES ADDRESS | (¢ ) o leweoed FLU T2 Y

CITY-ST-2P ENGLEWOOD, FL 34224 CITY-57-2IP

L D [ elete me P |BaARBARR Gurqg oA Vﬂcmgye %Additim
HAME STANKIEWICZ, EDWARD NAME 6776 GAsparid iowves 13/v v d

STREET ADDRESS | 6796 GASPARILLA PINES BLVD, 36 STREET ADDRESS - T:L 2z

CITY-ST-21P ENGLEWOOD, FL 34224 CITY-ST-2IP = ,F w Odd‘ 3 f—f e

FITLE O elete TME [ change  [] Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-S1-2P

12. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other ke empowered.

Thrkiinar,

SIGNATURE:

Jokos HEeRR

1-111-07 441 69T

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR




