DOCUMENT # 754457
1. Entity Name FILED
WILDWOOD OF DEER CREEK PROPERTY OWNERS ASSOCIAT Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90021 021 ****6]1 .25
1852 WILDWOQOD LN EAST 1852 WILDWOOD LN EAST
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
A & g e 10 0 OO0 O O OO
Suite, Apt. #, efc. Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
e 59—2055745 Not Applicable
Zp Country == 7 T T Zipes - e - -Gounry ~ -| 8. Certificate of Status Desired |:] ?ese g?qﬁf:&‘m”al “\
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsit:red Agent ] ]
Name
GAGLIANO, KAREN A ESQ Street Address (P.O. Box Number is Not Acceptable)
185 NW SPANISH RIVER BLD., STE 290
BOCA RATON FL 33431
. City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name ot registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State

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

TITLE PTD O Detete TITLE Clchenge [ Acdition | S

NAME STEIN, HAROLD M HAME g

STREET ADDRESS | 526 WILDWOOD LN E STREET ADDRESS >

£y -51-20P DEERFIELD BCH FL CITY-S7-2IP b
o

TME D O palete TITLE O change (] Addiion | &5

NAME WHITE, PAT NAME

_STREET ADDRESS | 347.WILDWOOD. CR e e STREET ADDRESS )

CITY-ST-2IP DEERFIELD BCH FL 33342 - ) ory-stzp T T TR CTT TR e e

THLE D O elete TILE [Jchange [ Addition

NAME THATCHER, LINDA NAME

STREET ADDRESS | 364 WILDWOOD LN E. STREET ADDRESS

CITY-ST-2IP DEERFIELD BCH FL CITY-S7-2IP

TITLE S [ Feiete TILE [ Change [ Addition

NAME RUBIN, SOPHIE NAME

STREET ADDRESS | 387 WILDWOOD LANE E STREET ADDRESS

onY-S1-2P --DEEHFIELD BEACH FL oirv-st-2°

TILE {1 Delete TILE [ Change  [_] Addition

NAME J- {\ m NAME

STREET ADDRESS STREET ADDRESS

CITY- ST, Ow &M 7.. 33?% CIy-SI-z2p

TINE Iy bo v s JQQ O oelete TME O change [T Addition

NAME i@ E NAME

STREET ADDRESS STREET ADDRESS

) N
CITY-S1-2IP M .0? w e 10 Q CITY-§1-2p

Exqmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hnegure shall have the same legal effect as if made under oath; that { am an officer or director

ed by Chapter 617, Florida Statutps; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrheny wit addr . it other li

SIGNATURE: _“TS\{RAIT oS 05/0( %4@4_?, 3 ¥

E lG/NAmRE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Dayllme Phona #

12. | hereby certify that the informiation supplied with this filing does not qualify for the £
indicated on this report ofisugplemental report is true accurate and that my si
aof the corporation or the rceijer or trustee emp: ef to exe d




