2012 FOR PROFIT CORPORATION ANNUAL REPORT M FI(I]_:)I‘EI%012
DOCUMENT# J61046 Secrgtrary’of State

Entity Name: WILDERS MOBILE HOMEOWNERS ASSOCIATION, INC.

Current Principal Place of Business: New Principal Place of Business:

770 32ND AVE., SOUTH
LOT 500A
ST. PETERSBURG, FL 33705

Current Mailing Address: New Mailing Address:
770 32ND AVE., SOUTH

LOT 500A
ST. PETERSBURG, FL 33705

FEI Number: 59-2824208 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired (X)
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
MCLACHLAN, BRYAN K ATTY

10823 70TH AVE N
SEMINOLE, FL 33775 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: PD
Name: BOISJOLY, THERESE V
Address: 6928 GRAND BAIE SUD LA BAIE

City-St-Zip: QUEBEC, QC G7B 3P6 CA

Title: TD
Name: TREPANIER, GILLES
Address: 630 ARCHAMBAULT

City-St-Zip:  ST-LIN-DES-LAURENTIDES, QC J5M 272 CA

Title: D
Name: ARNOLD, DENNIS
Address: 10 VERNON ST

City-St-Zip:  NASHUA, NH 03064 US

Title: D
Name: BEAUDOIN, CLAUDE ANDRE
Address: 560 GILBERT

City-St-Zip:  ST-DENIS-DE-BROMPTON, QC JOB 2P0 CA

Title: D
Name: LEBLOND, RENALD
Address: 209 RUE FILION

City-St-Zip:  THETFORD MINES, QC G6G 3P7 CA

Title: D
Name: SAVOIE, GEORGES
Address: 3897 RTE DE L'AEROPORT

City-St-Zip: QUEBEC, QC G3J 0B2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: THERESE V. BOISJOLY P 03/03/2012
Electronic Signature of Signing Officer or Director Date




