2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # N01000005210

1. Entity Name
WHEELER GROVES HOMEOWNERS ASSOCIATICN, INC.

03-18-2005 90078 018 ****61.25

Principal Place of Business

409 E COLLEGE AVE

Mailing Address

PO BOX 1058

- 50028033

RUSKIN, FL 33570 US RUSKIN, FL 33575 US
2. Principal Place of Business 3. Mailing Address H"“ml“ Il‘l”‘l“ Ilm m" "m Il“' ||\||I|HI ”““m‘ “”m mm
Suite, Apl. 4, etc. Suite, Apt. #, etc. 03032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3738717 Not Applicable
Zip Couniry Zp Country 5. Cartificate of $tatug Desired [} $8.75 Additienal
. Fea Required

6. Name and Address of Current Registered Agent .

- 7.-Name and Address of New Registered Agent

KING, DEE ANNE
409 E COLLEGE AVE
RUSKIN, FL 33570

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose cf 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

Slgnature, jyped or printed name of registered agent and title If applicable

{NOTE: Registerac Agent signahue required when rensiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing

$5.00 May Be
Trust Fund Centributicn,

Added to Fees

"Make check payable to
Florida De_partmant of State

ADDITIONS/CHANGES 'I;O QFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTCRS 11.

TME DP O Betete TTLE ) /W p Change 4 Acorion
NAME TRANSKI, DAVID NAME .

STREET ADDRESS | B07 NUTSHELL CT STREET ADDRESS

CIFY-51-P SEFFNER, FL 33584 CHTY-ST-2IF

TILE oT [ pelete TITLE d,é; Pcrangs [ Addilion
NAME ADEN, CHRIS NAME

STREET ADDRESS | 2401 WHEELER GROVES DR STREET ADDRESS

CITY-5T-2IP SEFFNER, FL 33584 CITY-5T-7P

TILE DS Delele TTLE o5 . [ Change P Addition
NAME HILL, MONICA ‘? NAVE /){r'c.nd?-!l- LAm B

STREET ADDRESS. |- 609 NUTSHELL CT . - SREETANAESS | 2SR tesre s s € CSeavies 4y,

CITY-§T-2P SEFFNER, FL 33584 CITY-ST-2IF  Se. R e, £, BISFH

TITLE DV Delate TITLE MR O Change  L#facdition
NAME AGRUE, KELLY Q NAME Anrmon o TAor A4S

STREET ADDRESS | 613 NUTSHELL €T SRETADIFESS | RER 7 Ltheacee GrRoves L7,

GITY-ST. 2P SEFFNER, FL 33584 ry-51-21° SeFFvee, Ao/ I3 Sy

TLE DV ] Delete TMLE : [ cnange [ Addition
NAME MCDANIEL, MICHAEL NAME

STREET ADORESS | 614 NUTSHELL CT STREET ADDRESS

CITY-5F-2IP SEFFNER, FL 33584 CITY-$T-2F

TITLE 3 Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 ciry-s1-ap

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 617, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

BIGNATURE AND/I’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /—3/ vl CEYREN,

Date Daytime Pnone #

R iCH AL CAmmB , FAeS a7



