— .y .

2005 NOT-FOR-PROFIT CORPORATION Jia

—— — ——— e — Fand § -y
REINDSTARAICVIENT » © ° FILED

1. Entity Name
WIMIKUMA AREA IMPROVEMENT AUTHORITY, INC.
ECRETARY OF STATE
TALLAHASSEE, FL.ORIDA

Principal Place cf Business Mailing Address
1501 LA IOLLA AVE. PO BOX 4656~
SUN CITY CENTER, FL 33573 RUSKIN, FL 33570 ! K.Eck~ AR NR 200§

T o D BN O ERAR O
Ao, Bay /05§

Suite, Apt. #, ete. Suite, Apt. #, etc. 03232005 REIN-NP CR2E099 (6/04)&’0‘6

City & State City & State 4. FEI Number Applied For
[P ris btz , S~/ 59-1839157 Nol Appiicable
Zip Country Zip [ Counry toote of Sia y "éa $8.75 Adgitional
335 7.5__. I 5. Ceriicale cf Sizlus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent ’
Namg

WILSGN, LGU E - —_ - — — [ e _ . - _
409 E COLLEGE AVE Street Address (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL I Zip Code

8. The above named entity submils this statement tor the purpose ol changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent.

S e .

Slgnature. Hipec of prted name of registered agent 27 bile ! applicatye {NOTE: Registered AQent signature hxqulred when reinstaling) DAE

SIGNATURE

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State

10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP [ pelete TITLE o/f'— [ Change PRaddition
NAME MCCOMB, KENNETH NAME L Foren TJrcasys

STREET ADDRESS | 2111 MEADOW STREET ADDRESS | , R B A ' B v e

cry-g1-2¢ | SUN CITY CENTER, FL 33573 OVSTT | Sy my s bty Ctmme 7, =/ 3IJsT73

T D _ghe\ete L ofs 1 change  [38Adcilion
NAME DICKINSON, RONALD NAME Sarnrera 7OcEl,

STREET ADDAESS | 1511 KELLIWOOD ST STREETADDRESS | S lw@*7” e S e b A2 L

ewv-stzp [ SUN CITY CENTER, FL 33573 SIS, e S e, o BS 73
me D O oetete Tt (/127 U~ UEE=-UUT et . Ehadiion
NAME WOOD, MARIE NAME

STREET ADDRESS | 213 LINGER LANE STREET ADDRESS

awv-stzp . | SUNCITY CENTER, FL 33573 _ . CITY-51-2IP _ 7 - .

e D) .o i Ol Ciznge [ Additon
HAME MELVIN LAMPE NAME

STREET ADDRESS | 1214 WILD FEATHER LANE STREET ADGRESS

CITY-ST-2IP SUN CITY CNTR, FL 00000, 33573 CITY 5721

1113 3 petete TMLE [ Chenge ] Adaition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2P CIFY-ST-2P

ILE £ Detele i3 ElcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Qry-§1-2p CITY-51.2P

12. | hereby certily that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa) raport is true anad accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or dirgctar
of the corporation or the r er or InySlee empowerad o execute this report as réquired by Chapter 617, Flgrida Siatutes; and that my name appears in Block 10 or Block i 1l

changed. or on an attachmery with @ address Uit cther Lk powered
oy Z ; ~
SIGNATURE: g% /&W 4 %?%f ﬁ/ﬁ)&%'/ﬂi

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR 7 Date Daytrme Prane #




