FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 743571 (2)

1. Corporation Narme

WIMAUMA AREA IMPROVEMENT AUTHORITY, INC.

1501 LA JOLLA AVE. 1501 LA JOLLA AVE.
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573-5329
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/14/1978 03/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
Fal ?6] 53-1839157 P Not Applicabla
Suite, Apt #, etc, Suile, Apt. #, efc. N ) $B.75 addtional
2 ?7-] 5. Cenificate of Status Dasired [2/ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E;I m Trust Fund Contribution 3 Addad to Fees
Zp Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 El Z—QI —3—0| Floridga Statutas Oves (o
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
81| MName
W‘LSON, OV E B2] Street Address (P.O. Box Number is Not Acceptabla)
526 MANATEE DRIVE
RUSKIN FL 33570 83
84| City FL 85| Zip Code

11. Pursuant 10 he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acaapt the appointmant as registered
agent. | am famiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE B
Signature, lygod or printed name of registered agent and 1tle it applicatle (NOTE Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e \PD— [F DELETE LATME o L] Change — T=FAgdition
NAME ATKING-ROBERT- 1.2 NAME meerin, GAly
STREETADORESS | 1240-WILDFEATHER-LANE 13 STREET ADDRESS | =@ Y'Y FrwsrAnard A-on:f...,,a_z’
CITY-ST-21P SUN-GIF-CENTER FL- 14 CITY-§1-2IP Sun crrty Conrza, -
TIHLE sD [T DELETE 21 TITLE L¥Thange [T Aadition
NAME TAWSE-ROBERT @724y, RDeiT& 22 NAME M
sTReET ADORESS | $040-BLUEWATER-DRIVE / P20 8 Sfe sd<ce 3""2? EIA%R’E y ’
CITy-5T-21P SUN CITY CENTER FL 2.4CITY-§7-2IP
TILE fD [ peLETe 3TIE [ €hange [T Asdition
NAME FRIEDENREICH, HARRY 1.2 NAME
seeeTAporess | 2040 PRESTANCIA LANE 3.3 STREET ADDRESS
CiTY-5T-2IP SUN CITY CENTER FL 34, CITY-ST-7P
TITE 1D [J DELETE 41 TINE L) change LI Addition
NAME MELVIN LAMPE 4,2 NAME
sweeeTanoress | 1214 WILD FEATHER LANE 4.3 STREET ADORESS
CTY-5T-2IP SUN CITY CNTR, FL 00000 33573 A4 CITY-ST-2IF
TITLE D [T DELETE 5.1 TITLE [T enhange ] Aadition
NAME YENTES, GILBERT 5.2 NAME
sreer aporess [ 1079 VENTANA DRIVE 5.3 STREET ADDRESS
(1Y -51-2Ip RUSKIN FL 5.4 CITY-S)-2IP
TLE D 7 DELETE 6.1TNLE [JChange ] Andition
HAME ATKINS, CARYL 6.2 NAME
streeT ancaess | 1210 WILDFEATHER LANE 5.3 STREET ADDRESS
CITY-5T-21P SUN CITY CENTER FL 5.4 CITY-ST-7IP

14. | do hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
' am an ofier ar director of the corporation or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if chpnged. or on agattachment with ag-address.

yASIEH Ty 803 S0 5% 9

AME OF SIGNINSCOEFICER 0B DIRECIRR. o™ £ o e  Dae 7’ Daytime Phone # poapeag

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CR2EO037 (9/96)



