2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # N01000005210

1. Entity Name

WHEELER GRCVES HOMEOWNERS ASSQCIATION, INC.

Secretary of State

03-27-2007 90005 031 ****61.25

Principal Place of Business

409 E COLLEGE AVE

Maiiing Address
PO BOX 1058

YyulkvIv

RUSKIN, FL 33570 US RUSKIN, FL 33575 US _
SR [ [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
59-3738717 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?e?a:esq l‘;f:;ﬁ"""'
6. Namo and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
MName
TRIMMER, KATHY
409 E COLLEGE AVE Street Address {P.O. Box Number is Not Acceptable}
RUSKIN, FL 33570
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Slgnature, typed of printed nama of registered agent and titie if applicable.

(NOTE: Regisierad Agen! BGNAture 1oquited when resnsalingh

DATE

Filing Fee Is 561.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check péyable to

$5.00 May Bo
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 10
e DAP ﬁneme e Yes. DI crange X Additon
NAME TRANSKI, DAVID NAME i .

N \ P crae
STAEET ADDRESS | 607 NUTSHELL CT STREET ADDRESS | = Q\b\;\ﬂt\g&c\l . G\t;: ves e
crv-St2P | SEFFNER, FL 33584 CIV-SIZP  eaeflogr  FL AR
THILE D/s3 [ velete TITLE T\'CAS ﬂChange 7 Addition
NAME ADEN, CHRIS NAME ! .
STREET ADDRESS | 2401 WHEELER GROVES DR STREET ADDRESS Pden, Orvishne
Cy-st-Zip SEFFNER, FL 33534 CITY-ST-29 )
e DAVP [ Dekete e \ Pres. Ol crange  (Wgdition
NAME TOWERS, ANTHONY NAME Pcke;

"

STREET ADDRESS | 2527 WHEELER GROVES DR STREET ADORESS | g S{h@cﬁa Groves DR
CITY-ST-7P SEFFNER, FL 33584 LI-STIP - e b ner =L AN BYL '
TmE DV [ Detete TIME (I change [ Adition
NAME VAZQUEZ, JUAN NAME
STREET ADDRESS | 2522 WHEELER GROVES DR STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-2IP )
e OJ ekte me Sec. O Cnange  PRAddition
HAME NAME Litehieid G\e.'na
STREET ADDRESS STREET ADORESS |55 S, W heeter Groues D&
CITY-ST-2P CiTY-ST-2IP Se.ﬁgm \5\_ 3353"\
TITLE 3 Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
exacute this report as required by Chapter 617 Florida Statutes: and that my name appears in Block 0 or Block 11 if

indicated on this report or supplemental report is trua an
of the corporation or the receiver or trustee empowered to

changed, or on an atlachr%wf like empowered.
SIGNATURE:

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone &




