2000 UNIFORM BUSINES.!SS REPORT (UBR}) FILED

City FL Zip Code

8. The above named entity subnfs this statement fr - e purposia of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE o - . ,

:'_'..ﬂ;ét;:ypad or printed name Jf registered agent amd litle If npplicalbla {NOTE: Registerad Agant signalure required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Tr‘us1 Fund Contribution. O Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE FD . U O elete TITE Ol change [ Addition
NAMIE PRIDGEN, HAROLD : NAME
STREET ADDRESS | 25 E NINE MILE RD. ‘ STREET ADDRESS
omv-sT-2F | PENSACOLA FL 32534 \ CTY-S7-71P
e - vD : ' O veiete TILE [ Change [ Addition
NAME CHAREST, SHERR HAME
STREET ADDRESS | 25 E NINE MILE RD. ’ STREET ACDRESS
arv-si-2P | PENSACOLA FL 32534 CITY-ST-2IP
TTLE 10 ' o O Delete TILE O cChange [ Addition
NAME O'DONOVAN, SHEILA . . K RO L i
STREET ADDRESS | 25 E NINE MILE RD. STREET ADGRESS
GrY-sT-2P | PENSACOLA FL 32534 CITY-ST-2P
TIILE | O pelete TIME [ change [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P A | GITY-ST-71P
TILE o i O Dalate TITLE [ Change [ Addition
NAME R i NAME
STREETADDRESS | ~ © ° ‘ STREET ADDRESS
CITY-$T-2IP Il CITY-ST-2IP
TLE ‘ [ Delste TITLE O Change  {J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporatian or the receiver gf trusteg-empowered to exeguta 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 attachrneni address, with.all otherfke£4mpowered.

SIGNATURE: £ (22 .22 0UIRED 3-1-c0  (8x)ATL-120%

FENAME F\SIGNING OFFIQEH OF DIRECTOR Dats Daytime Phone #
Sy 4 & em o

DOCUMENT # 765486 | Mar 04, 2000 $:00 am
" | Secretary of State
Wi WNER , INC.
WILDWOOD LAKES HOMEOWNERS ASSOCIATION, INC ot 0 600 040 waesey 25
Principal Place of Business Mailing Address
25 E NINE MILE RD. - P.O. BOX| 717
PENSACOLA FL 32534 PENSAGOLA FL 32634-0117 vuuJagull
|
I R LT
1
Suite, Apt. #, efc. Sufte, f\pt. #, stc. DO NOT WRITE IN THIS SPACE
;
City & State City & State 4, FEI Number Applied For
[ NOT APPUCABLE Mot Applicable
Zip _ o Country Zip i‘ Country 5. Cerlificate of Status Desired a gg'gg‘ ‘?icgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
+- — . -
PRIDGEN, HAROLD ! Street Address (P.O. Box Number is Not Acceptable)
25 E NINE MILE RD. l
PENSACOLA FL 32534 |

CR2E037 (9/99)



