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FILED

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61
NONPROFIT R

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Becretary of State

DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

WIMAUMA AREA IMPROVEMENT AUTHORITY, INC.

743571 (2)

Principal Place of Business

1501 LA JOLLA AVE.
SUN GITY CENTER FL 33573

Mailing Address
1501 LA JOLLA AVE.

SUN OITY CENTER FL 33573

Y ARG

3. Date Incorporated or Qualified

CIAMMATI ISP, ;/n ol Y 7

with an agkiress,

PREIN ALY 17 R EN

£ 9 ey LPD

07/14/1978
4. FEI Number Applled For
- 59-1839157 Not Applicable
. Princlpal Place of Busi 28, Mailing Add
nclpal Hlac usiness aling rass 8. Certificate of Status Desired B/ $8.75 Adattional
21 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
E -';';' Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
-2_3] 28] [ ves No
Zp Country Zip Country 8. Thig corporation owes or has pald the current year Inlangible -
24 28] 2] s_g] Personal Property Tex due Juns 30. Yes [ No
0. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
WILSON, LOU E 82| Strost Address (P.D. Box Number is Not Accapiabia)
526 MANATEE DRIVE
RUSKIN FL 33570 3
84} City FL 85! Zip Code
11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florids Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registerad
offiice or registered agent, or both, in the State of Florida. Such change was authoilzed by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE
Signatwre, typad o printed name of registered agent and 1itle # applicabla. (NOTE: Raglstarad Agenl signatura required when relnsteting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D {1 DELETE 11 TILE sb (¥] Change L Addition
HAME MARYIN, GARY 1.2 HAME Mavtin Goavry |
swreet aooress | 2044 PRESTANOIA LANE 13STREETADDRESS [ v ¢ P e st ancia
CITY-5T-21P SUN CITY CENTER FL 14cm-st2p | Sun City Center g L
TITLE SD T4 DELETE 21 TILE ) N ’ L Changa  [s4 Addition
NAME GRAY, BETTE 22 NAME Moy gaflowla, Joe
seevanoress | 1808 PEBBLE BEACH BLVD. N. 2357heer aopeess | 2 HVE- ¥ Ford Down, C,
CITY-ST-2P SUN CITY CENTER FI. 2acmy-srze | SN Ciby Cew tev e '
TITLE PD D] DELETE 21TMLE ep L change  [sdaditlon
NAME FRIEDENREICH, HARRY 32 NAME .. LO..\W\ R J ran
steer anpeess | 2040 PRESTANCIA LANE sssmeeranness 12 1 Wild b esther L,
ITY-51-21P SUN CITY CENTER FL seorv-st-ze | St Q4 y Centew i
T L N
L ;l‘]:ém” LAVPE [ DELETE 41 TALE DA\'\ deveen, Al | I Change [ Addltion
RAME 4.2 NAME 128 wWinkeyr brovke UJ~(
smeeraporess | 1214 WILD FEATHER LANE ASTEETADDRESS | & ke e hew FL
CITY-s1-2 SUN CITY CNTR, FL 00000 33573 ) 440ITY-ST-2P " Y !
TITLE D [ DELETE B4 TILE 0, Mitlew M Ll Crange  [aAgdition
e YENTES, GILBERT 2 e (23 &L Rowcho Dk
stheer poress | 1019 VENTANA DRIVE BISTREETADDRESS | & (v op y Cewnter, plL
oTY-5T-7P RUSKIN FL 54 CITY-ST- 1P
TLE D [ okcere 6.1 TILE "] Change L] Addition
NAME ATKINS, CARYL 62 NAME
sheeTapomess | 1210 WILDFEATHER LANE 6.3 STREET ADDRESS
CITY-ST- 2P SUN CITY CENTER FL 64 CATY-ST-20 _
14, | heraby certify thal the Information supplied with this filing doss nol qualify Tor the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the information

indicated on this annual reporl or supplemental annual report Is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver of frustee empowaered to execute this repon as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an ettachm

a1 .72 3 Jr. o

Feb 27 1998 8:00am
Secretary of State

CR2E037 (10/97)



