‘ -"2_008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT #761182

1. Entity Name

THE WILDS CONDOMINIUM ASSOCIATION, INC.

04-11-2008 90059 028 ****6] 25

Principat Place of Business

720 BROOKER CREEK BLVD #206

Mailing Address

720 BROOKER CREEX BLVD #206

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US K '
s T ARG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12[06)
City & State City & State 4. FEI Number Applied For
59-2220637 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg;ﬂsq lﬁ;’e"d“ma'
_ 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent  ——
Name
SCANNAVINC, INC
720 BROOKER CREEK BLVD #206 Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL I Zip 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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed o printed nama of registered agent and titke it appicable.

(NOTE: Regrsterad Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State "

Added 1o Fees

ADDITIONS/CHANGES Td OFFICEAS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

e TD & Dete e T O Change Q) Addition
NAME | SPINELLI. DON NAME rz cr EBVAE, £Ay

STREET ADDRESS | 6647 TIMBERCOVE LANE STREET ADDRESS Py ) Nicuo A yrado D Z/? & _
orv-si-2P | NEW PORT RICHEY, FL 34653 OITY-S7. 2P A o) fLolT Kren€5~ £ 3 %6 57
TITLE SD O Ddetete TTLE [J Change ] Addition
NAME MAHAR, JANE NAME

STREET ADDRESS | 6118 WILDS DR STREET ADDRESS

Cy-57-7P NEW PORT RICHEY, FL 34653 CITY-57-2P

TILE ﬁg 0] Delete TITLE [ Change  [J Addition
"NAME ARD, SLADE NAME -
STREET ADORESS | 6014 WILDS DRIVE STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34653 CITy-ST-2IP

Tne D Delete TILE DP J Change Addition
NAME SILIPIGNI, ANTHONY ot NAME 2 Jth *H'ﬁlumn /g .
STREET ADDRESS | 6654 TIMBERCOVE LANE STREET ADDRESS Q) 0 ML(JO(Jd A

oTv-sT-ZP | NEW PORT RICHEY, FL 34653 G- S7- 2P 01 ) BhiHEick sy £ ;5‘-}&@5

TILE PD [ Desete TITLE L [ change [ Addition
NAME CONSALVO, BOB NAME

STREET ADDRESS | 6125 WILDS DRIVE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL CITY-ST-7IP

THLE 3 Delete TILE {J Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDAESS

Cy-S$7-DP CITY-ST-IIP

12. t 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 like empowered.

SIGNATURE: ﬁt"éﬁ C"""“’("’O

815-¢33-H 09

BIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR

jbg/orf

/ Dat

Daytime Phona ® J




