2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763817 Apr 18,2002 8:00 am
1. Enity Name ecretary of State

WILDWOOD VILLAS HOMEOWNERS ASSOCIATION, INC. 04-18-2002 90445 033 ****61 25
Principal Place of Business Mailing Address
58 WILDWOOD TR. 58 WILDWOOD TR. —
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 YIIKHH
s = IR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
59-2607763 Nol Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

-~ 6. .Name and Address of Current Registered Agent=- --- - . -~ | = - = . _»--7.-Name and Address of New Registered Agent- : -

Name .
Gloria B. Ray
Street Address (P.O. Box Number is Not Acceptable)
WRIGHT, RONALD J 11

1
C/0 ARCONICS CORP Wildwood Trail

130 SO RIDGEWOOD AVENUE SUITE 2

Gi Zip Cod
DAYTONA BEACH FL 32114 Y ormond Beach FL | 32774

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 )g“!““—-- :5 Gloria B. Ray, Treasurer 0’/—/”"/’-‘91

Ignarura typed or printed name of 6lslered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} I D#E
#l
3 9. Elaction Campaign Financing $5.00 May B Make Checlk Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to F:?(;s ¢ Department of State
10? OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e DS O Delete TITLE CyCrange [ Addition
NAME COX, ANNE NAME ggx ANNE
STREET ADDRESS [3 WILDWOOD TRAIL STREET ADDRESS '
omv-57-2¢  |ORMOND BEACH FL 32174 CITY-ST-2P 3 WILDWOODanﬂfLa ~a oA
TILE TS Rlboeiete TE ;g"‘”“” BhALI P et change [ Aadition
NAME WRIGHT, RONALD J NAME '
sTREET AD0RESS |1 WILDWOOD TRAIL smesTaooness | RAY, GLORIA B
_cm-sT-2P JORMOND BCH FL 32174 o omv-st-zp | 11 i WILDWOOD TI_QAIL N
T PD L] Delee ML ORMOND BEAUH, FL 32178 "Minange £ agdition
NAME MILANO, ANNE NAME D
STREET ADDRESS (40 WILDWOOD TRAIL smeeranoness | KIEL, JOHN
crv-sT-2P - \ORMOMD BEACH FL 32174 CITY-ST-2IP 32 WILDWOOD TRAIL
TE VP O Delete TLE ORMOND BEACH, FL 32174 [change £] Acdtion
NAME NAPE, SYLVIA NAME D
sTREET ADDAESS |7 WILDWOOD TRAIL sweeraooeess | ALLATIN, ROBERT
env-s-2¢ |ORMOND BEACH FL 32174 CITY-ST-2IP 34 WILDWOOD TRAIL
T DS - Spsete e URMOND BEACH FL 321724 pcnarge  [JAdetion
NAME HAWS, KIRBY NAME SMITH, NANCY
STREET ADDRESS (19 WILDWOOD TRAIL STREET ADDRESS 23 WILDWOOD TRAIL
orv-s1-2¢__ |ORMOND BEACH FL 32174 Girv-51-2P
TITLE D O pelete TITLE Ds - K] Crange [ Addition
NAME 'WOMBLE, BRENDA NAME WOMBLE, BRENDA
STREET ADDRESS |20 WILDWOOD TRAIL seerancress | 20 WILDWOOD TRAIL
crv-s-22 - |ORMOND BEAGH FL 32174 Y- 51-2° ORMOND BEACH FL 32174

12. ! hereby certity that the information supplied with this fling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coerporation or 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 ermpowered.

SlGNATURE:_/&L"‘ﬁ:Eé/@ RS 3]1@ alﬂigg:’:@ay, Treas. o4foq[poa (386]@73*5-‘130

SIGNATURE AND T\'PEDF} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phore #

CR2E037 (9701}



