FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 7- -",‘.! FLOMIDA DEPARTMENT OF STATE
CORPORATION 5

ANNUAL REPORT

1996
DOCUMENT # F95000000688 (0)

1. Corporation Name

WILDWOOD TERRACE APARTMENTS, INC.

B

Sandra B Morthiam
Sccretary of Slate
DIVISION QF CORPORATIONS

Principal Place of Business Mailing Ardboss
P.0. BOX 755 £2.0. BOX 755
FLORENCE AL 35631 FLORENGE AL 35631

3. Dale Incorparated or Quaited | 3a. Date of Last Reporl

02/10/1995

2. Principal Place of Business 2a. Maiing Address - 4, FEI Nanmiber Applied For
21 5"0 E_mU&fo Sr 26l b/(a (— /_]?m I&f&" L 7777§73"70727779_597 [ Not Ap[;ha able

I ' N #, elc 3
Suite, Apt. #, etc  Saite, Apt # elo 5. Certficale of Stalus Destad 0 $8.75 addiional
27J Fee Required

22|
CirE State SR Staly 6. Eiectlon Campalgn F\nancmg $5_00 May Be
~_l C ()wy Q:" ] bﬂm Trust Fund Contribution 0 Added to Fees

Country Countiy 8. This corporalion has haoitty for intangbile tax undear 5 198.032,
}.— =]
24 { agﬂ(_a D 25] 29| 3%_30 } Flonila Ste}tutus 1 ves [INo
9. Name end Address af Current Registered Agent o 10 Name and Address of New Reglstered Agent
8t Name
C T COWOM'HON SYSTEM 82| Street Addrass {P.O Box Number is Not Acceplable; N
1200 . PINE iSLAND RD. -
PLANTATION FL 33324 3
|84 City o B FL 85| Zip Code

11. Pursuant to the provisions of Sechans 607.0502 and 6071508, Flonoa Statutes, the above -nanied corporation submits this statement for the purpose of changing its regislerea affice
o regrstered agent, or both, in the State of Fiorida. Such changs was athorized by the corparation’s board of drectors. | hereby accept the appontvent as registered agent 1am
familiar with, and accept the obligations ol, Section 607.0%05, Florida Statutes.

CR2E034 (12/95)

SIGNATURE. ___ ... _. . o

St s e S ] R 0 e L T g B9t et Ages al o bl fag DAt
12. OFt |k_-f_ 25 AN o [)Iﬂr el ‘ 13, ADDITIONS:‘CHANC‘ES TO OFFICERS AND DIRECTORS N 12
TLE PS [ LEcETE T O Crange (] Adorion
HAME BALENTINE, JERRY 12 NaMe
STREET ADDRESS BOCKLINSTR. 34 13 STREFT ADDRISE
CITY-S1- 2P 63 MANNHEIM 1, WESTGERMANY  Rsomvste | - o
TME CILECETE 2 1TILE [ Crange  [] Accition
NAME 20 haM
STREET ADDRESS 23 5TRELE ADDRESS
CHY-ST-2IP e e 2ACEYSURR
TITLE [] DELETE 3TTLE [ Crange  [] Additon
NAME 17 NAME
SIREET ADDRESS 33 BIRIET ADDR:SS
Cly-sk-2e e e R 330TED e e
TITLE [ DELETE & ImE [ Change 7] Adcricn
KAME 43 HaM
STHEEY ADDRESS 4 USIRER ] ADDRESS
CITY-5T-21° R Ny siae .
TITE [) DELETE 5 tTILE [ Cnange:  [[] Addilioa
NAME 52 haNT
STREFT ADBRESS & 3STREE | ADDRESS
CiTy - ST-ZiP S&0I-81-2F i
TITiE [C] DELETE 61T [J Crange  [] Addtan
MAME 52 NAME
SIHEET ADDRESS £3 SIRET ] ADDRESS
CTY-$1-2F G4CTY 5 -2°

14. | do herehy certify that the informiat an sa
certify thal the information incdicated an this
cath; that | am an afficer or
appears in Biock 12 or B

SIGNATURE:

arh vttt fling 15 v SIne HI|‘ furmishiecd and does eot gua sy Tor the exompbon stated in Secti wi 119 07{3)1k), Florica Statutes. | furthe
annua 1epart ar supplemerwtal annual report 13 true and accurate and tha! my signature shall have the sama legal effect as if made under
rector of tier carparaton or the recerr or tustes empowe ed 1o execute thes report as requred by Chapter 807, Flond s Statutes; and that my name
i changesd, or on ar attachnent wath an akiress

- — —
Ty’ Dol / s/es / 9L
AND TYPED £/ PRINTED NAME OF SIGNING OFFECEH [+133 DlRfCl’OFI ; L oy e Fraa w0

" SIGNATOR




