FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O0000008430
1. Entity Name 03-03-2008 90190 032 ****5] 25
HOMEOWNERS' ASSOCIATION OF WILDER CREEK, INC.
Principal Place of Business Mailing Address
2369 CANOPY 1 ANE 2368 CANCPY LANE
PERRY, FL 32347 PERRY, FL 32347
T VRN
Suite, Apt. #, etc. Suite, ApL #, etc. 01262008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3696612 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O E:'gfqmmnal
8. Name and Address of Current Registered Agent - -— 7. Name and Address of New Rogistered Agent .. " . .

Name

HAGBERG, CATHERINE S
2369 CANOPY LANE Street Address {P.0. Box Number is Not Acceptable)

PERRY, FI. 32347

City FL I Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (nﬂgwwm /L/cz [/ faﬂf/ta 3D/A {E / 0¥

Slunnum typed or printed name of registerad agent !e it uopl la, {NOTE: Registoted Agont sighattie toquked whon resnststing)

f“'ns Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e TS I Deiee TLE 1S Change ] Addition
NAME HAGBERG, CATHERINE S HAME Tennfer Sd"“"a (9 . &
STREET ADRESS | 2366 CANOPY LANE smeETaoRss | 2.5 191 <, Q(-oo Cree
CITY-ST-ZP PERRY, FL 32347 CiTY-81-2P -

Qyey , Fla 32347 ‘
TmE vD O Desete TLE e < JACrane [ Adeton
NAME LEE, JIM NAME Y Vol I YTALA vy
STREET ADDRESS | 2500 S CROOKED CREEK DRIVE STREET ADORESS 1-—17 < C)ﬂ f ﬁ(/'zl gg(
CITY-S7-ZP PERRY, FL 32347 CITY-ST-2P ‘ r‘ (e 1R i7
TILE P [ betete TILE ’%s i B8 Crange [ Addition
NAME BOLLERMAN, PAUL NAME ol at [,C ,—a)
STREET ADDRESS | 2628 N CROOKED CREEK DR . o STREET ADDRESS 2356 e N
arv-si-2p | PERRY, FL 32347 cY-sT-2p ‘, ) ,,\ ‘g 2 - 3 7
me o O Delte e ] Bchange [ Atdition
MAME BOLLERMAN, PALIL HAME Lea L\ t’f\e(_sc,(,\ Mn
STREET ADDRESS | 2628 N CROOKED CREEK DR SRETAODRESS | 20057 oevo ¢ “l'
CITY-S7-2P PERRY, FL 32347 CITY-ST-2P B o ir s <ia 225471
TILE O Delete it v ‘ [Xchange [ Addition
AAME HANE o Cott (&U ‘{ ?‘2
STREET ADDRESS STREET ADDRESS '2-62 f (2! }Q
Ty-57-2P Ty ST-2P 2
- m,i Ha\ 22397 ]

TTLE 3 Delele TITLE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P any-st-zp .

12. | hereby certify that the information supplied with this filng doees not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director -
of the corporation or the receiver o trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered. - -

SIGNATURE: M F. Mgl [ 27 foé 2 $-SBY-815%,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHFE?)R INRECTOR Dzte Daylime Phone #
L ﬂ




