2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # 763817 Secretary of State
1. Entity Name 02-09-2006 90022 014 ****g] 25
WILDWOOD VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiiing Address -
58 WILDWOOD TR, 58 WILDWQOQOD TR. v f.
IR L RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
58-2607763 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired ] gg;gg]ﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?JQEIEIS_E)IN-GL_I_YCI;\II\’I\I [E)ﬁl Sireet Address {P.O. Box Number is Not Acceptable)
PALM COAST FL 32164
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl

the obligations of registered agent.

SIGNATURE

Signuture. typed of printed name of fegistRted agent and hia o jopircanie (NOTE" Registared Agent signature regared wihen ranslaing) CATE

T ‘F].LE NOW: 'FEE'.[§_:$61__25 9. Election Campaign Financing $5.00 may Be S _iﬂékev_Chéék?Péﬁabfe'tO
R Due.By M?Y‘f 5006 ) Trust Fund Contribution, a Added to Fees . lorlque artment of State | s

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTiE PD 3 Delete TLE S ]) [J Change ,& Addition
Nave FOLEY, WILLIAM NavE HopKivs , Dosd
STaET ADDRESS {25 WILDWOOD TRAIL sweetonness | 15~ LI LD @ 6 T€E.
CITY-ST-7P ORMOND BEACH FL 32174 CITY-S7-2IP o
THLE vD [ Detete TITLE [Jchange  [3 Addition
NAME FERGUSON, WILLIAM NAME
STREET ADDRESS |26 WILDWOOD TRAIL STREET ADDRESS
CITY-ST- 218 ORMOND BEACH FL 32174 CITY-ST-2IP o B
THE sD melelg TITLE 17D : ' " - ange ﬂAddilion
NewE WARD, PATRICIA o RAy , ¢Lorim :
STREET ADORESS {12 WILDWOOD TRAIL STREEFADRESS | /f b s L > &S 00 D T‘e .
ohY-ST.ZF  |ORMOND BEACH FL 32174 st | SO aD Lo, FL 32124
TITLE D [ pelete TITLE Change [ Addition
KAME AUSTIN, ROBERT NAME aLliaTiN , LobT. X
STREET ADDRESS |34 WILDWOOD TRAIL STREET ADDRESS
CITY-51-2IF ORMOND BEACH FL 32174 CITY-ST-21P
TTLE D 0] peiete TITLE [ Change ] Addition
NAME SMITH, NANCY NAME
STREET ADDRESS |23 WILDWOOD TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CiTY-ST-2IP
TILE D H’Degew TMLE [JChange  [J Addilion
NAME YACUM, MARY NAME
STREET ADDRESS | 18 WILDWOOD TRAIL STREET ADDRESS
gITY-ST1-ZIP ORMOND BEACH FL 32174 CITY-ST-ZiP

12. | hereby certity that the infermation supplied with this filing does not guality for the exemptions containec in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11

if changed, or on an attachment with an addres %h all other like empowered.

CICNATIIRE. )&{m Nk

Y .-y C-:*/o;z;a ? Q’.‘.\/

/[i!a/f)é /%\ a2 Ginael



