et

, FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # M67255 (T 03-06-2007 90002 006 ***150.00

1. Entity Name
CLUB WILDWOOD HOMEQWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Addrass q U U Z 3 8 3 :'_‘
7804 SESAME ST 7804 SESAME ST
HUDSON, FL 34667-1280 US HUDSON, FL 34667-1280 US
T [T |MTRRE YA CADARR R NRARIAR
7920 HomeR fve 7330 Homee Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)

ity & State — ity & State 4. FEl Number Applied For
rﬁf Psod, rLoR!DA }-ﬁd Dson . FLoRIpH |7 0036813530 Nt Applicabla
32‘? %7 Countryu ) )ﬂ 32 iri_\ ‘:L 7 Counlryv 5 ,ﬁ- &. Certificate of Stalus Desired | ?eae'gasq S:’:;tiona!

§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name 4 .

DAVIS, JERRY Jow AcrToven

7804 SESAME ST - Stre (B0, BoxNymber | plabie)
HUDSON, FL 34667-1280 %}?33 F“-e ML ,-Au&’

Ci . Zip Code
v HO DS FL | f;:j“z
8. The above named entity submits thig.statemeny-or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ackept
. the obligaticns ofreg'ﬁ
: A—'\ o
SIGNATURE j /

Sin?ﬂm‘ ed Of printed name of registered agent and litls if applicable. {NGTE: Regislered Agent signature reguired when reinstating) DATE
Y FILE NOWH! FEE IS $150.00 9. Clection Campaign F‘inanuing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11
THLE P Delete mLe VP [ Change dditicn
NAME DAVIS, JERRY X NAE AL PoRUeRA RO e
STREET ADDRESS | 7804 SESAME ST swemess | 78,9 (hemeR AVE
onv-s-z7 | HUDSON, FL 346671280 CTY-51-2P HoDsSoa PR 3d b7
TITLE D O pelete TITLE 1 . [ Change Addition
KAME MCHUGH, RICHARD RAME KEN LARSEN e
STREET ADDRESS | 7805 HOMER AVE smeeraovess | i 340 BOND D T
env-s-z¢ | HUDSON, FL 34667 cy-sT-2p HUDSON, PLA. 34667
THLE TO ™ clere e T 1 Ghange  PRAaition
NAME MORRILL, DICK NAME DoN BOGER
STREET ADDRESS | 7829 PKWY BLVD STREET ADDRESS i Gz U L YSs&ES A‘U&’
Civ-size | HUDSON, FL 34667 CIY-ST-2P HODSON . LA 346677
TITLE ) % Dekete e ¥ [ Change @ Adsiion
NAME HOWE, DENNIS NAME Keemr l‘f‘%f.. ERE
STREET ADDRESS | 7902 PKWY BLVD STReETaDDRESS | PG 2 2 A 5 =sr
onY-st-zp | HUDSON, FL 34667 CITY-ST-2IP HUDsonN FLA 3“}%7
WE £z P [ Detete TLE D O Change ddition
NAME ALTONEN, JON NAVE grapic (KA2YNSK | v
STREET ADORESS | 7830 HOMER AVE smeeraovess | (4 302 Loemas 3BT
Y5128 | HUDSON, FL 34667 airy-§T-2P HUODS O =LA IWo7
e D e ) — Change ddition
NAME NILES, DON WDeIele NAME ;‘Zé BERT Re 1o H ’ M "
. EFPUISH O
STREET ADDRESS | 7837 MEDUSA DR STREET ADDRESS 2931 ™M _
cry-st-2° | HUDSON, FL 34667 emTy-5T-2P HUOSOK, FLi 346677

12. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agaurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t ecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an agd, . with all gfher like empowered.
SIGNATURE: : S ~07 23T F12
ynune AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dala Daytime Phone #

7~



CADmiTion s ATTACHMENT

D. Hog 29845

A M5
Bsverus Lesison
7734 Llied fue

RuosoN  AA, geely

C e
P.

Jed AttTomnwae)
V820 Homer Hug

Bubson , RLA 3%%7




‘Division of Corporatiéns | ATTAC H MENT Page 1 of 3
062639

] Division of Corporations

Annual Report

' [ Annual ReportHelp |}

Business Entity Name
CLUB WILDWOOD HOMEOWNERS ASSOCIATION, INC.

FEI Number 003613530
FEI Number Status ®) Listed Above O Applied For O Not Applicable
Certificate of Status Desired (D Yes @ No %875 each

Election Campaign Financing Trust Fund Contribution (7} Yes (@) No

Principal Place of Business
Address 7830 Homer Ave.

Suite, Apt. &, etc.

City, State Hudson , FL
Zip Code & Cauntryigﬁ-ﬁ'l— Us
Mailing Address
Address {7830 Homer Ave.
Suite, Apt. #. etc. '
City, State ﬁ-ludson  FL

Zip Code & Country |34667 Us

Name and Address of Registered Agent

Name (Last. First. Middle, Title) {Altonen llJon
-0OR -

Business to serve as RA

Address (PO Box 1s not acceptable) |7830 Homer Ave.

Suite, Apl. #. ete.
City. State lFiUDSON LFL

Zip Code & Country ‘ |34667 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

https://efile.sunbiz. org/scripts/ubr001 exe 2/6/2007



- Division of Corporations ATTAC H M E NT ‘—{()bao\% 0\'5 Page 2 of 3

T ME1aSS

Officer/Director Name and Address

Our database can hold up to 6 officers/dircctors. If more than 6 officers/directors need to be made a
part of the record. you cannot file the annual report ondine. You will need to download an annual
report and list the additional officers/directors, title(s). name. and address on an attachment.

Title P
Name (Last. First, Middle, Title) 'Altonen Jon :A

-0OR -
Entity Name to serve as Officer/Director i .

Street Address 7830 Homer AVé

City, State iHudson ) , FL

Zip Code & Country |34667 us

Title D

Name (Last, First, Middic, Title) 'McHugh ‘ , Richard , .
-OR -

Entity Name to serve as Officer/Director

Street Address I7805 Homer Avel

City. State ‘Hudson FL

Zip Code & Country |34657 )

Titte v

Name (Last, First, Middle, Title) [Bordonaro Al |- ]
-OR-

f
Entity Name to serve as Officer/Director

Street Address :7818 Homer Avet

City, State ‘Hudson i , FL

Zip Code & Country W— i

Title 5

Name (Last, First, Middle, Title) Larsen N . Ken )
-OR - 5

Entity Name to serve as Officer/Director

Street Address

hitps://efile sunbiz org/scripts/ubr001.exe 2/6/2007



“Division of Corporations A I | ALJHMEN I ';1(3(39\0\ g qg Page 3 of 3 |

FMG15

14310 Bond St
, City, State ‘Hudson , FL

Zip Code & Couniry |34667

Title T

Name (Last, First. Middle. Title) Boger - , Donald . ,
-OR-

Entity Name to serve as Officer/Director

Street Address 14422 Ulysses Dr,

City, State ‘Hudson JFL

Zip Code & Country |34667

Title D

Name (Last. First, Middle, Title) Hultberg , Kermit , ]
-OR -

Entity Name to serve as Officer/Director

Street Address 7622 Andrews St.

City, State 'Hudson FL

Zip Code & Country |34667 -

An individual named above or an individual signing on behalf of
an entity named above must type their name in the
'Officer/Director Signature' block below. A corporate name is
not allowed in this block.

Title P

. 2

Officer/Director Signamrerdo_;ﬂt—o;\en /

This signature must be that of the individual "signing” thiyddcument electronically or be made with the
full knowledge and permission of the individual, otheffise it constitutes forgery under 5.831.06,
Florida Statutes. The individual "signing” this document atfirms that the facts stated herein are true.

[ Continue ]| Reset |

-

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr001.exe 2/6/2007



o Division of Corpbrations ATTAC H M E NT OO “ % %’ Page 1 of 1
T MG 105

Ofﬁcer/Direétbl" Name and Address

Qur database can hold up to 6 officers/directors. If more than 6 officers/directors need to be made a
part of the record, you cannot file the annual report online. You will need to download an annual
report and list the additionat officers/directors, title(s). name, and address on an attachment,

Title D

Name (Last. First. Middle. Title) Kaczynski . Frank
-OR-

Entity Name to serve as Otficer/Dhrector

Street Address 14302 Logan Sl.b

City, Statc Hudson - , FL

Zip Code & Country |34667 | U§

Title D

Name (Last, First, Middie. Title} Lesieur , Beverly , ,
-0OR -

Entity Name to serve as Officer/Director

Street Address 7734 lliad Ave.

City, State ‘Hudson ' , FL

Zip Code & Country W—

Title D

Name (Last, First, Middle. Title) Reid ,Robert R ,
_OR-

Entity Name to serve as Othicer/Director

Street Address 7931 Medusa Df.l
City. Staic fHuag_o_n __ o Rl

Zip Code & Country 34667 S -

https://efile sunbiz org/scripts/ubr001 exe 2/6/2007



