' 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # 761182

1. Entity Name
THE WILDS CONDOMINIUM ASSQCIATION, INC.

Secretary of State

02-10-2006 90028 013 ****6] .25

Principal Place of Business

1050A EAST LAKE WOODLANDS PRWY

Mailing Address

1050A EAST LAKE WOODLANDS PKWY

[1“\) L

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
T S KRR AR RAA ML
Sulte, Apt. #, etc. Suite, Apt. #, etc, 01062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2220537 Not Applicable
Zip Country Zip Country

0 $8.75 agaitional

5. Cortificate of Status Desired *
Fas Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

SCANNAVINO, DOMINICK
1050A EAST LAKE WOQDLANDS PKWY
OLDSMAR, FL 34677

Name

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL TZip 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed nams of reglsterad agent and tile if applicable.

(NOTE: Registered Agont signaturs required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Efection Carnpaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TITLE TD O pelete TITLE [ chenge [ Addition
NAME SPINELLI, DON NAME

STREET ADDRESS | 6647 TIMBERCOVE LANE STREEF ADDRESS

CITY-ST-21P NEW PORT RICHEY, FL 34653 CITY-5T-21P

TIE SD 7 Delete TITLE [ chenge  [[] Addition
RAME MAHAL, JANE NAME

STREET ADDRESS | 6118 WILLDS DR STREET ADDRESS

CTy-ST-ZIP NEW PORT RICHEY, FL 34653 CITY.ST-21P

TITLE vD [ pefete TILE [T Ghange T Acdition
NAME LOENARD, SLADE NANME

STREET ADDRESS | 6014 WILDS DRIVE STREET ADDRESS

GITY-ST-7IP NEW PORT RICHEY, FL 34653 Cy-§T-21P

TILE D [ Delete nriE O change [ Addition
NAME SILIPIGNI, ANTHONY NAME

STREET ADORESS | 6654 TIMBERCOVE LANE STREET ADCRESS

cirY-ST-ZIP NEW PORT RICHEY, FL 34653 CITY-ST-2IP

TITE PD [ Delete TITLE Dichange [ Addilion
NAME CONSALVO, BOB NAME

STREET ADDRESS | 6125 WILDS DRIVE STREET ADDRESS

GY-ST-TP NEW PORT RICHEY, FL CITy-ST-2iP

TITLE 1 oelste TILE [ Chenge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CTy-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required 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 kke empowered,

SIGNATURE: _ N 2/ T s o

/ras fo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Datg Daytime Phone #




