2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # 763817

1. Entity Name

WILDWOOD VILLAS HOMEGWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

58 WILDWOOD TR. 53 WiLDWOOD TR.

ORMOND BEACH FL 32174

ORMOND BEACH FL 321744346

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90037 028 ****6] .25

1O A M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2607763 <[ Not Appiicable
zp Country Ze Country 5. Cerliicate of Status Desired ~ []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERGUSON, WILLIAM S Street Address (F.O. Box Number is Not Acceptable)
%LLOYD BUICK CADILLAC, INC.
354 N. BEACH ST. _ .
DAYTONA BEACH FL 32114 City FL | 2P 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.

SIGNATURE :
SLE;r_lﬂ}ure. tyued or ‘rj\rimsd narna'of ragistared agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
N "FILE NOW: . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
. FE_E_ 15 $51 25 Trust Fund Cantribution. Added to Fees Departmem of State
10. — CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD ‘ % Delete TITLE P.D DdChenge [ Addition 8_
e ALLATIN, ROBERT N Gloeia Ka . e
STREET ADDRESS | 34, WILDWQOD TRAIL STREETADDRESS [ 14 \uf 1 4 A iy o m i L 3
are-sze | ORMOND BEACH FL 32174 s | Oemond TBEAch F32/7¢ &
TIME D 1 Delete e / Ol Chenge [ Addition | &3
NAME FERGUSON, BILL NAME
STREET ADDRESS ] 98 WILDWOOD TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-2IP
mET |[W o B Diete me - | Mo e —r—a v e o B ghange [ Addition
N RAY, GLORIA e HepKins Den ald,
STREET ADOFESS | 14 WILDWOOD TRAIL swecraoniess | & (A A (Dood TRAI
orv-sT-2¢ | GRMOMD BEACH FL 32174 avsr | Namead REAch FL. 32T
TME DS 5%, Delete TLE DS : (SChange [ Addition
e FURLEY, WILLIAM H e ALLATIN, KoberT
stweet so0kess | 251 WILDWOOD TRAIL smecroneess | B (i bdeweod TRA- L
o520 | ORMOND BEAGH FL 32174 oS | Qemond BE#eh FL 32174
TITLE D B’ Delete TILE [T change [ Additin
NAME VOIGT, EMILY NAME
STREET ADDRESS | 22 WILDWOOD TRAIL STREET ADDRESS
Cm-sT-2F | ORMOND BEACH FL 32174 GITY-5T-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME MASON, PRICILLA NAME
STREET ADDRESS | 29 WILDWOOD TRAIL STREET ADDRESS
om-s-ZP | QRMOND BEACH FL 32174 Cmy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee 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 like empowered.

J o)

SIGNATURE AND TYFED OR-PR

SIGNATURE: .

IRE REGIRESD

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




