FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

:

NONPROFIT .
corFoRATION nowmmmenercrewe | May 04, 1999 8:00 am
ANNUAL REPORT SPcretawofStale Secretary Of State

05-04-1999 90048 048 ****61 .25

DOCUMENT # 76548

1. Corporation Name

WILDWOOD LAKES HOMEOWNERS ASSCOCIATION, INC.

vt s

Mailing Address

P.O. BOX 7117
PENSACOLA FL 32534

Principal Place of Businass

25 E NINE MILE RD.
PENSACOLA FL 32534

1

OGO RGN

11. Pursuant to the p
office or registered agent, or both, in the State of Flerida. Such chang

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] | 26] 10/20/1982
Suite, ApL. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22] 27 NOT APPLICABLE Not Applicable
City & State City & State oo i it
ity ty . Certifcate of Status Desired [ $8.75 Adqltronar
;‘ E‘ Fee Required
Zip Country . Zip Country 6. Election Campaign Financing O $5.00 may Be
;] lEl —z?l M‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
PRIDGEN, HAROLD 82| Strest Address (P.0. Box Number is Not Acceptable)
25 E NINE MILE RD.
PENSACOLA FL 32534 8
84| City FL ssl Zip Code
rovisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

e was authorized by the corporation’'s board of directors. | hereby accept the appointme
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

nt as registered

Signature, typed of printed name of registered agent and titls if applicable. (NOTE. Repistarad Agem signature required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE - FD O DELETE 11 TITLE [JChange  [JAddition | ==
NAME PRIDGEN, HAROLD 12 NAME &
sreeTaporess| 29 E NINE MILE RD. 1.3 STREET ADDRESS o
arv.srze | PENSACOLA FL 32534 JACTY.5T-2P &
TIME VD [ DELETE 21TME [JChange  []Addtion| O
NAVE CHAREST, SHERRY 22NAME
seerapress| 25 E NINE MILE RD. - 23 STREET ADDRESS
CITY-ST-ZP - — PENSACOLA FL 32534 2. 4 CITY-ST-ZIP - -
TME LY ] DELETE 34 TITLE [Change [ Addition
NAME O'DONOVAN, SHEILA 32 NAME
streeTaporess| 25 E NINE MILE RD. 3.5 STREET ADDRESS
CITY.&T-2P PENSACOLA FL 32534 34.CITY-ST-ZP
TLE [ DELETE 41 TLE [ClChange  [1Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P 4.4 CITY-5T-2IP
TMLE [ DELETE 51TITLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-21P 54 CITY-ST-ZIP
Tme [J DELETE 6.1TME [JChenge [ Addition
NAME 62 NAME
STREETADDRESS| gy , = o ¥ 6.3 STREET ADDRESS
e T 64 CITV-ST-ZP

14. { hereby centify that the information suppiied with this filing does not qualify for the exe
‘indicated on this annual report or suppfemental annual report is true and accurate and
officer or director of the corporation gr th wirtf or trustee empowered to exe :

tachment with an a
e

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same isgal effect as if made under cath; that | am an
is raport as required by Chapter 617, Florida Statutes; and that my name appears in

42898 (854 Tb-126%

Daytrme Phone #




