2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # NO0O0OC0008430 - “

1. Entity Name
HOMEOWNERS' ASSOCIATION OF WILDER CREEK, INC.

Princinal Place of Business Mailing Address
2369 CANOPY LANE 2369 CANOPY LANE
PERRY, FL 32347 PERRY, FL 32347

N ORIT R G

02082007 No Chg-NP CR2E037 (4/06)

4. FEl Number Agplied For
59-3696612 Not Applicable

5. Cartiiicale of Stalus Desred (] $8.75 Addivonal

. . Lo Fees Reguired
6. Nama and Addresa of Current Registared Agent i

HAGBERG, CATHERINE &
2369 CANGCPY LANE
PERRY, FL 32347

8. Tha above named entity submits this statament tor the purpose of chanping its registerad office or registered agent, or coth, in the State of Florida, | am familiar with, and accapl
tha obligations of registared agent.

SIGNATURE
Signature. typac o prNIG NaIMA of feQieiared 3gant and Lia if apphcable (NOIE Pogwtensc Ageni signaiurs racuerad when rentatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may B
Due by May 1, 2007 Trust Fund Contricution, | Added to Fees

10. OFFICERS AND DIREGCTORS

NILE )

NAME HAGBERG, CATHERINE 3

SIREET ADURESS | 2369 CANOPY LANE
CItY-Si-ap PERRY, FL 32347

TLE VD

NAME LEE, JiM

SIREE! ADDRESS | 2500 § CROOKED CREEK DRIVE
CITY-57-ap PERRY, FL 32347

NiLE P

NAME BOLLERMAN, PAUL

STREET ADDRESS | 2628 N CROOKED CREEK DR
oiY-S-2¢ | PERRY, FL 32347

THELE D

NAME BOLLERMAN, PAUL

STREET DDRESS | 2628 N CROOKED CREEK DR
ClY-SI-3P | PERRY, FL 32347

HILE

NAME

SIREET ADDRESS
CITY-SI-29

IHLE

NAME

STREET ADDRESS
CITY-S1-ap

12, 1 heraby cerlity thal the information supphad with this #hng doas not qualty ler the examptions contained in Chaptar 119, Flarida Statutes. | turther certily that the intormation
indicatod on this roport or supplemental repart is true and accurate and that my signalure shall have the same lagat eflect as il made undar oalh; thal | am an aofficer or director
ol the corporation or the raceiver or truslee empowared 1o exacula this report as required by Chagter 617, Florida Statutes: end thal my nameo rppears in Black 10 or Bloek 1 if
changead, or ori an allachment with an addrobs, with all other ke empowsrad.

SIGNATURE: 2 . ne S.H /o 257)-55Y - 8158

SIGNATURE AND TYPED OR PRINTERfNAME NG OFFICER OR DIRECTOR Dato . Daybme Phione #

Feb 19,2007 08:00 AM
Secretary of State



