2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743571

1. Entity Name

WIMAUMA AREA IMPROVEMENT AUTHORITY, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90131 045 ****70.00

Principal Place of Business

1501 LA JOLLA AVE.
SUN CITY CENTER FL 33573

Mailing Address

1501 LA JOLLA AVE.
SUN CITY GENTER FL 32573

00009806

2. Principal Place of Business

3. Mailing Address

MUNTRRIRITA

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1839157 ) Not Agplicable F
Zp Country Zip Country 5. Certificate of Status Cesired M?g;ggq l»;:i:cillional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W]LSON, LOUE Street Address (P.Q. Box Number is Not Acceptable)
526 MANATEE DRIVE
RUSKIN FL 33570 :
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typad of printed name of registerad agent and tite if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VP [ Celete TITLE [JChange [ Addition
NANE MCCOMB, KENNETH NAME

STREETADDRESS | 2111 MEADOW STREET ADDRESS

CITY-5T1-21F SUN CITY CENTER FL 33573 CiTY-ST-ZIP

TITLE D [ oelete TILE [ change [ Addition
NAME DICKINSON, RONALD NAME

STREET ADDRESS | 1511 KELLIWOOD ST STREET ADDRESS

om-s1-20 ") "gUN CITY CENTERFL33573 ~ T T omvestae -

TITLE D [ Delete e [ cChange [ Addition
NAME WOO0D, MARIE NAME

STREET ADDRESS | 913 LINGER LANE STREET ADDRESS

onv-$-2° | SUN CITY CENTER FL 33573 GTY-51-29

TITLE ki) [ Delete TITLE [ change [ Addition
NAME MELVIN LAMPE NAME

STREET ADDRESS | 1214 WILD FEATHER LANE STREET ADDRESS

OTSTZP | SUN CITY CNTR. FL 00000 33573 om-ST-2¢

TITLE [ petete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that 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 effect as if made under oath; that I am an officer or director
of the corporation or the receiver or Jrustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attac

SIGNATURE:

ith all other ng empowered.
ol 1 - P E A
ﬂl!‘d;; .ﬁm&(::«#%u oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #

CR2E037 (10/00)



