FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
RIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90026 018 ****70.00

DOCUMENT # 74357

1. Corporation Name

WIMAUMA AREA IMPROVEMENT AUTHORITY, INC.

N 124986 - 90026 .18 ~ ~

—

Principal Place of Business

1501 LA JOLLA AVE.
SUN CITY CENTER FL 33573

Mailing Address
1501 LA JOLLA AVE.

SUN CITY CENTER FL 33573

WUMAVBARERRY

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 28] 07/14/1978 '
Suite, Apt. ¥, ate. Sufte, Apt. #, etc. 4. {FEI Number Applied For
l22] - o 27] 1. ..59-1839157 Not Applicable
City & Stat City & State . itic
—I ! ) e s 5. Cerlifcate of Status Desired - B/ $8.75 Additional
23 ;l . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 I_;s_] E] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W‘LSON. {OUE 82( Street Addrass (P.O. Box Number is Not Acceptable) -, L
526 MANATEE DRIVE . I N T PONR
RUSKIN FL. 33570 .
84| City -FL las Zip Code

T1- Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14, T hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have th
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chap!
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other Jike ! -

SIGNATURE REQUIRED7] <

T T TN TR TN T

SIGNATURE:

SIGNATURE Signalure, typed or printed nama of registared agent and title if epplicable. (NOTE: Registered Agent signature requined whed reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME ) [ DELETE ume vAI v, ) Change .?;\ddiﬁon A
NAME MARTIN, GARY 1.2 NAME Kesmerr SThelomB s
sweeranoress| 2044 PRESTANOIA LANE 13STREETADDRESS | 2 /7 ¢ P7ieanioc /i, S
erv-st-ze | SUN CITY CENTER FL eS| Sem &) rey Comnvwa, 4 B35S 73 S
TME D () DELETE 21 TME D ‘ OcChange  [Waddition | ©
NAME NARGALAWLA, JOE 2.2 NAME Ponme o ©Llcrinsans
streer aooress 2412 OXFORD DOWN, CT LISRETAORESS | /577 Aeces woael OF .
arvstze | SUN CITY CENTER FL rovsra | Serer Ca'Pty Cama7re, £/ 33573
Tme PD 3 DELETE 31TME o - . CiChange  Kladaition
NANE LAMPE, JEAN 32NAME oM e, oot
streeTaooRess| 1214 WILDFEATHER LANE ssmeEn oSS | 2.8 (Ao g Ea CTE o
crv-stze | SUN CITY CENTER FL MONSLIP | Sty o'ty Cam7w, /. 335773
TME ™ [J DELETE 41 TTLE I [CIChangs [ Addition
NAME MELVIN LAMPE 4,2 NANE
street aooress| 1214 WILD FEATHER LANE 43 §TREET ADDRESS
orv-st-ze | SUN CITY CNTR, FL 00000 33573 o 44 CITY-ST-2F
TME D ,qﬁELETE 5.4 TITLE [IChange [} Addition
NAME MILLER, M 5.2 NAME
street aoDress| 1123 EL RANCHO DR 5.3 STREET ADDRESS
crv-st-ze | SUN CITY CENTER FL L £4 CITY-ST-2P .
TIME D %'UELETE 6.1 TME [IChange [ Addition
NAME ATKINS, CARYL 62NAME
sreeTaporess| 1210 WILDFEATHER LANE 6.3 STREET ADDRESS
arv.stz¢ | SUN CITY CENTER FL 64 CITY-ST-2P .

Statutes. | further certify that the information

red.

effect as if made under oath; that | am an
ida Statutes; and that my name appears in

ame legal
17,

«
.

/3 /L3¢ - M08

y ey ¥ Mavtirnsg Bhone #



