2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 763817 Secretary of State
1. Entity Name
03-29-2004 90405 041 ****6]1 .25
WILDWOOD VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
58 WILDWOOQD TR. 58 WILDWOQD TR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
59-2607763 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired [J ?g'ggnﬁf:ﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';IQEIE?.IC_)|§I’GI:FYOr\|I\I.|qE';{J Street Address {P.O. Box Number is Not Acceplable)
PALM COAST FL 32164
City FL & 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

Stgnature, lyped or printed name of registered agent and litle it applicable {MOTE: Regislared Agant signature requited when reinstating) DATE

FILE NOW: FEE IS $61.25- ©. | 8. Election Campaign Financing $5.00 May Be - Make Check Payabie't
Due By Ma{?,:?oﬂ“‘ 7 - : Trust Fund Contribution. d Added to Fees " Florida Department of Stat
10. ' S 5FFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Detete e O change [ Addition
N CAGE, MARTIN ot
" | smeer aooress | 32 RIVERRIDGE RAIL STREET ADDRESS
crvsr.ze | ORMOND BEACH FL 32174 i
D X = - ' ”
TME Delele THLE A ~ Change [ Addition
NAME FERGUSON, WILLIAM NAME FElt-us oM, U, L1, Am E
stheer aporess |26 WILDWOOD TRAIL SIREETADDRESS |28 LL/ gl D oo THAL
CITY-ST-21P ORMOND BCH FL 32174 CITY-ST-ZiP Ocmoﬂ -b 6Eﬁ‘c ﬁ FA 5; /7%
me D j&’nem& TITE T D A Crange  [J Addition
NAME RaY, GLORIA NAME KA Y. G'A oL /IS — /
STREET ApoREss |17 WILDWOOD TRAIL R smaoeess | J AL Do O D (LA,
crv.stzp | |ORMOMD BEACH FL 32174 s | ofmord Lench F L 32174
e VP X Delete e ' Ol change [ Addition
e NAPE, SYLVIA N
sTheeT Appress |7 WILDWOOD TRAIL STFEET ADDRESS
av-sizp  |ORMOND BEACH FL 32174 TSz
DS —
THILE m h Dosi
: SMITH, NANCY R Delete ITie O Cange T Adaition
AV WILDWOOD TRAIL s
STREET ADDRESS |25 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-5T-21P
LS oy
TILE TLE Ch Addi
. WOMBLE, BRENDA e e L] Changs ~ £] Acditen
sTheer aooiess |20 WILDWOOD TRAIL STREET ADDRESS
ary.crap | ORMOND BEACH FL 32174 i

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowerad,

SIGNATURE: __ 2ecin B .42, 3/36 foy

SIGNATURE AND TYPED OH PRINTED m\m{ crr SIGNING OFFICER OR DNRECTOR / Data / Daytime Phone #




