FILED

2007 NOT-FOR-PROFIT CORPORATION May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-08-2007 90008 003 ****41 25
DOCUMENT # 751308
1. Entity Name
WILD OAK BAY VISTA Il OWNERS ASSOCIATION, INC.
Jav
Principal Place of Business Mailing Agdress . Q“ 1 u ‘
310 PEARL AVENUE 310 PEARL AVENUE :
SARASOTA, FL 34243 US SARASOTA, FL 34243 S
T T A O R
Suite, Apt. #, slc. ) Suite, Apt. #, etc. 04042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2107383 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O gg.;gﬁs:;tional
6. Name and Addrass of Current Reglstarad Agent 7. Name and Addrass of New Reglstered Agent
Name
DELLCOR MANAGEMENT
310 PEARL AVENUE Street Address (P.C. Box Number is Not Acceptabla)
SARASOTA, FL 34243
City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpoese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. =

SIGNATURE .
Signature. typed or piwited name of regaisred agent and e ¥ apphcable. (NOTE: Regrsterad Agent signature required whon remnstatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECRRS IN 10
L pvP O Detete e P : ﬁange T} Addition
HAME BURGGRAF, WILLIAM MAME
STREET ADDRESS | 6440 MOURNING DOVE DR., #305 STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34210 CiTY-51-2P
FMLE sSD Wle TITLE f~4 [ Chenge mn
NAME GREENE, MARK NAME EEZeTT, ZoAER
STREET ADDRESS | 6340 MOURNING DOVE DRIVE sheeT aooRess | (o4 MO MOz v Doue‘ De 2t 304
amv-s1-2p | BRADENTON, FL oS |BEADesto A/, Fro 34240 e
TIE DPP 0 Delete TMLE D MChange [ Addition
NAME MATTIX, RICHARD NAME
STREET ADORESS | 6440 MOURNING DOVE DR., #203 e m—?
CTY-S7-2P BRADENTON, FL 34210 CITY-ST-2IP
TIE DT O pelete TITLE [ Change D»Aﬁtion
NavE NORD, LAURIE NAME BO‘/ ( e
STREET ADORESS | 6440 MOURNING DOVE DR., #202 STREET ADDRESS. (44 100 mwM,,y,, o€ D H 204
CITY-$7-2P BRADENTON, FL 34210 3, - CITY-ST-21P oV, --L— 24210 .
me ™" | DR ch T [ Delete Tme LS (@Ctenge [ Addition
NAME . BEHRENS, JOAN : NAME i
STREET ADDRESS | 6440 MOURNING DOVE DR., #2010 p— WB
CITY-SF-2P BRADENTON, FL 34210 CIry-S1-aiF P
e O vetete Tms b [J Change  [SbGoition
NAME NevE £7500, "SI
SIREET ADDRESS SREETAOORESS | Gudtdo Phov wrae D ovE D2, 302
CITY-§7-7iP orvsi-zp | B2 AN VO ,1/ £l AH2/6

12. | heraby certify that the information supplied with this filin 3 daes not qualify for the exemplions contained in Chapter 119, F!orlda Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬂm 7. el Ai17/07  s#-753-0453

SISNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ite Daytyna Prone &




