2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # 763817

1. Entity Name

WILDWOOD VILLAS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-01-2005 90042 018 ****61.25

Principat Place of Business

58 WILDWOOD TR.
ORMOND BEACH FL 32174

Mailing Address

58 WILDWOOD TR.
CRMOND BEACH FL 32174

et mm m . . e w4 mmmeme =

B T

2. Principal Place of Business 3. Mailing Address I || || ||“|‘| I{Il
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2607763 Not Applicable
Zp Country ép Country 5. Certificate of Status Desired ~ [J  $8-73 Additionay
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NELSON, LYNNE™J -
Street Address {P.O. Box Number is Not Acceptable)
19 ELLINGTON DR.
PALM COASF.FL 32164
City F L 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 abligations of registered agent.

SIGNATURE

Sgnawre, Iyped o pinted name of regrsierad agent and Lile it apphcable (NOTE' Aegmsterad Agent signature required when renstating)

___E_Elecﬂon.Camnajgn.Einarmmg—_ss;go.m.Be_ ’
Trust Fund Contribution. Addad to Feas

10, OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE PD & Belete THLE v . [ Change MAddition
NAME CAGE, MARTIN MAME 3:. { , aj Ll .

streeT apress | 32 RIVERRIDGE RAIL : STREET ADDRESS | ) M

cny-si-p |ORMOND BEACH FL 32174 CITY-S7- 2P 45-1 .y, Loncd Fk 3207

TILE R VF. 0O oelete TILE - ) 7 O Change 7 Addition
NAME FERGUSORN, WILLIAM NAME ‘__)/ .

STREEK ADBRESS | 26 WILDWOQOD TRAIL STREET ADDRESS Tl ‘

eny-st-zp - |ORMOND BEACH FL 32174 CIY-ST1-2P ﬁ 3B2LT :7L .
e iCH [ Delete TITLE O change X1 Adition
NAME RAY, GLORIA NAME

STREcTapDRess (11 WILDWOOD TRAIL. . - | STREETADORESS | # of £et . . _\ZL Cl e e e

orv-st-zP | ORMOND BEACH FL 32174 CITY-Si-7F A FAL 3277Y

TIILE [ oelete NLE _ [ Change Q'Addiliun
NAME NAME Q’J——'/Z:::—, W

STREET ADDRESS STREET ADDRESS o) .

CITY-S1-2IP CITY-ST- 7 A A Sl 3217 9[

TILE [ pelete DITLE . [ Change Addition
NAME NAME %— , Y7 ‘E?

STREET ADDRESS STREETADORESS | o (5 I DRTE § e -
CIY-ST-ZP formre m o mme smmamemims mmmem e o T T Y oSt (ﬁ At _-....z- [: L(,{ ’ A F/)7¢

T O pelste THLE ) [ Change qmdditinn
NAME NAME % rCinr, YD . :
STREET ADDRESS smecranness § Vg & ei)addorvro

Y -S1-21P CITY-ST- 2P (Ql Crad {‘g A / :%,{ 5‘1) 7,_}

12. | hereby certiy that the information supplied with this filing does not qualily for the exempiion 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as regquired 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 empowerad.

SIGNATURE:X_ Ao, . At

SIGNATURE AND TYPED OR
e —r e -

[ el

Davtrme Phone #




