2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # NO0000007113
%\%;Wra;;m ADDITION HOMEOWNERS ASSOCIATION,

04-28-2006 90202 032 ****70.00

Principal Place of Business
3715 WIGGINS LEAF STREEY
TAMPA, FL. 33618 US

Mailing Address
3715 WIGGINS LEAF STREET
TAMPA, FL 33619 US

bUU3UbLh

R

2. Principal Place of Business 3. Mailing Address H
3R Windins € stl 371 Sonbbh Tree, st
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262006 Chg-NP CR2E037 (1 1’05)
City & State City & State 4, FEI Number Applied For
Tampp J ap . Ta MPH o 59-255041Q Not Applicable
3 %JLD\ q lj%}aw Bthp\ q ﬁr:v;n‘l&y 5. Certificate of Status Desired [B/ gg;;gﬁgﬁ"”a'

6. Name and Address of Current Registered Agent

7. Name and Add of Now Regl d Agent

CORNELL, LAURA

G Nollpnd, MaRISSA

3715 WIGGINS LEAF STREET ~ ~ Streef Address (P.O. Bpx Number is Nat Acceptabls)

TAMPA, FL 33619 AL LOA\NS eat st
City Zip Code
TAMP O FL | $5%14

8. The abova nhamed enlity submits this statement for t
the obligations of yagjstered agent.

o/

SIGNATURE

urposa of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

4200

d or printed nama ot reglglereo agenl and fitle f apphcabla,

{NOTE: Registered Agenl signature required when reinstating}

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

’ Malu; check payabla' to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

TITLE P M Detete TILE PS v Clchange  [AAddition
NAME CONNELL, LAURA NAME N°” AN, ,Ul ARISS A e st

STREET ADORESS | 3715 WIGGINS LEAF STREET sTheT wooRess | 32 14 u);ﬁy ns lLza q

ory-si-zp | TAMPA, FL 33619 CITV-ST-ZP TAMY A eL 23t -
TLE vs B Delete THLE VAL [ change [ Addition
NAME NOLLAN, MARISSA RAME C,onnb”; {aue 2) Leaf st

STREET ADORESS | 3714 WIGGINS LEAF STREET steeer apoeess | 37157 Uk)ij n

oTv-s1-2F | TAMPA, FL 33619 or-st2P TN e P A L 339

TME AS [elete e AS . Clchange  WdAadition
NAME LINIEHOUSE, ELLAMAE NaME denhins, Brend Oké y

STREET ADDRESS | 3723 WIGGINS LEAF STREET STREETADDRESS | 3T} 1p S mitia Tree

CImY-§7-21P TAMPA, FL 33619 CHY-8T-2P <IArN PR FL- 2 3(p| 0\ _
ME T 3 elete TME H-AC, [ change [T Adition
N JENKINS, BRENDA A $alAs, oANN

STREET ADDRESS | 3716 WIGGINS LEAF STREET STREET ADDRESS | 3@ 3 UL)'\% \NS L-QRF 5"!

cmv-s1-2¢ | TAMPA, FL 33619 oSt [ Town® g gL 39\ 9

e AT 01 Delete T ' O chage [ Addiion
NAME JOLLY, KAREN NAME

STREET ADORESS | 3805 WIGGINS LEAF STREET STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33619 CITY-ST-2IP

TmE AC &2 Detete TITLE Ol change [ Addition
NAME SALAS, JOANN NAME

STAEET ADORESS | 3812 WIGGINS LEAF STREET STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2IF

12. | heraby certiy that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Flonida Statutes. | further certify that the information
curate and that my signature shati have the samae lagal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is true and
of the corporation or the receivyr or trustee empowerfy ¢
changed, or on an attackgpenjwit address, withyfall

\ d o

I lika empowsred.

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Makissi Nollan 4 -26-0b 33-ta3-ag7)

SIGNATURE: ﬂ

#ﬁ'm‘uns AND TYPED o’ PRINTED NAME OF S8IGNING CFFICER OR DIRECTOR

Date Daytime Phone #

T



