2007, NOT-FOR-PROFIT COR FILED
LNOT NN CORPORATION May 02, 2007 8:00 am

AN
NUAL REPORT Secretary of State

DO 74
. Emi,vCN?mQAENT # 743571 05-02-2007 90052 013 ****5] 25
WIMAUMA AREA IMPROVEMENT AUTHORITY, INC.
Principal Place of Business Mailing Address
1501 LA JOLLA AVE. P.0. BOX 1058
SUN CITY CENTER, FL 33573 RUSKIN, FL 33575
T T LG ERTE VIR RCYRER TN
Suite, Apt. #, etc. Suite, Apt. h‘.. elc, 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1839157 Not Applicable
Zip Countrx . Zip Country 5. Cenificate of Status Desired O $8.75 Additional
SR Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, LOU E .
409 E COLLEGE AVE Sireet Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
] City FL | Zip Code

8. The above named entity submits this statement for the purpose of changir"yi!s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . i

SIGNATURE

..‘ Slgrlialura. Iyped ot printed name ol registerad agent and litle it applicabla. {NQTE: Regisiared Agani signature required when reinstaling) DATE

" '-'~“Flllln Feoe ls 331_‘;!5 9. Election Campaign Financing $5.00 May Bo , Make check payable to

\“'?“e by May 1, 2097 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. " " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE VP [ pelete TI7LE [ change [} Addition
NAME MCCOMB, KENNETH NAME
STREET ADORESS | 2111 MEADOW STREET ADDRESS
Cmy-St-21P SUN CITY CENTER, FL 33573 CITY-ST-21P
THLE DT O delete TITLE Elchange [ Addition
NAME JACOBSEN, JOAN HAME
STREET ADORESS | 1236 RADISON AVENUE STREET ADDRESS
CiTY-S1-2P SUN CITY CENTER, FL 33573 CiTy-S1-2IP
TITLE D O3 Detete me DI change [ Addition
NAME wWOOD, MARIE NAME
STREET ADORESS | 213 LINGER LANE STREET ADDRESS
CIY-ST-2IP SUN CITY CENTER, FL 33573 CirY-§1-21P
TTLE DS 0 peiste TIMLE [ charge [ Addition
NAME TOLER, PATRICIA NAME
STREET ADDRESS | 1607 EL RANCHO DRIVE STREET ADDRESS
CiTY-ST.2IP SUN CITY CENTER, FL 33573 CiTY-ST-2IP
ME [ Delete TITLE OJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-27iP CIry-ST-2ip
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cY-ST1-2IP CITY-ST-219

12. -| hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 cath; that | am an officer or directos
of the corporation of the receiver of trustes empowered 1o execute this repon as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an nt with an address, with all othgrlike empowered.
7 r
W W [ 2007
” < i
= y Data Oeytime Prone

S IGNATURE: =T EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




