\

2001 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT # 763817 ¢ Apr 05, 2001 8:00 am &

. -

1. Entity Name ecretary Of State
WILDWOOD VILLAS HOMEOWNERS ASSOCIATION, INC. 04-05-2001 90085 011 ****61 .25

Principal Place of Business Mailing Address

* 56 WILOWOQD TR, 58 WILDWOCD TR.

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

F S AR RTRAR K
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—2607763 Not Applicable

Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ronald J. Wr ight
- -"FE“EGUSON WILLIAMSMG TERT e o e e e “str“eéTAdgf‘Eg(P: .‘Bgfszarrufg?gr\:%rmaéptab|e)% T T R e
A rcont orp.,
?élil?quEB;JéﬁKS(T)ADILLAC, INC. 130 So. Ridgewood Avenue Suite 2
. ’ City Zip Code
DAYTONA BEACH FL 32114 . Daytona Beach FL 55155

B. The above named eniity submits this statement for the purpose of changing its registered 0709 or rpgistered agent, or both, in the state of Florida.

soure_ Rowa\d ). Logiaht Al | ‘-//3/0/

Slgnature, typed or printed name of ragistered agent and tite if ap;@la, (NOTE: Registered Agen sig/ hture !eaulred when reinstating} 4 DATEI
FILE NOW: 9. Election Campaign Financing (J $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Added to Fees Department of State

10. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DS T Derete TITLE D5 O Change X7 Addition | S
NAME ALLATIN, ROBERT NAME Anne Cox s
STREET ADDRESS | 34 WILDWOOD TRAIL sweeTanoress (3 Wildwood. Trail B
orY-sT-2¢ | ORMOND BEACH FL 32174 av-s-7P - |0rmond Beach, F1 32174 o
TILE T X7 Delete TITLE TS O Changa &7 Addition 5
NAME FERGUSON, BILL NAME Ronald J. Wright

STREET ADDRESS | 26 WILDWOOD TRAIL

CIry-S1-2p ORMOND BCH FL 32174

e PD < &1 belete
“NaME~———|-RAY; GLORIA™ === "¢= == s e we

STREET ACDRESS | {11 WILDWOOD TRAIL

STREETADDRESS (] Wildwood Trail
CY-S-2P |6 mond Beach, F1 32174
e PD _ [ Change L 1 Addition

W Afne Milano” T T T T T T e
STRETADDRESS | £ 0 Wildwood Trail

GiTy-ST-21P ORMOMD BEACH FL 32174 L P r

TLE vp ] Delete TITLE VP ! [ change 367 Addition
NAME HOPKINS, DONALD . NAME Sylvia Nape

STREET ADDRESS | 15 WILDWOOD TRAIL STREET ADDRESS 7 wild d T i1

CiTY-ST-2P ORMOND BEACH FL 32174 CITY-§T-2P Orm;ndwggach faél 32174

TITLE D %1 Delete TILE DS [ Change ] Addition
NAME MASON, PRICILLA NAME .

STREET ADORESS | 21 WILDWOOD TRAIL STREET ADBRESS I;; r;z 1 gzgg d Trai 1

Ciry-s1-2p ORMOND BEACH FL 32174 Cny-sT-zp o 1 3B s o1 4 m1 2L

e ' [T Delete TITLE 5 T T Y hange. (] Addition
e e Brenda Womble

STREET ADDRESS : ’ STREET ADDRESS - .
CITY-5T-21P \ . erv-st.ze |20 Wildwood Trail

12. | hereby certify that the informatiok suppliefiYvith this filiﬁg does net qualify for the exemption stat%m&%g 1 1&%)8’)rﬁbrid£ S*amtes?lﬁnkhér%erﬁfy that the information
indicated on this report or 3 pplergental refdrt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an aofficer or director
of the corperation ar the b powered 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 atta ’

SIGNATURE:

, with all other like empowered.

MANIURE REQeD \. \orierr /361 386-131-2733

SIGNATURE AN T(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




