2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

Secretary of State

DOCUMENT # NO1000005412 03-17-2008 90025 036 ****6] 25
1. Entity Name
THE OAKS AT WILDWOOD CONDOMINIUM
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address q U yygioiv
741 ATA BEACH BLVD. 741 A1A BEACH BLVD.
ST, AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
R R IR AREA MO
Suite, Apl. #, elc. Suite, Apt. #, etc. 03142008 Chg-NP CR2E037 (12/06)
Clty & Stata City & State 4 FEINumber 55 - o Bb 2957 Appiied For
APPLIED FOR Nat Applicable
Zip Country Zip Country §. Certificate of Status Desired | geae'gg 3?:;“"""'"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen.t
Name

JONES, KATHERINE G
780 N PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Naot Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwe, typed o printed namae ol registerad agent and title # applcable.

(NOTE: Ragrslerea Agent signature requirad when rainstating) DATE

Flling Fee is $61.25

8. Election Campaign Financing

. Make check payablo to

$5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees ‘. Florida Department of State ;"
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D T pelete TITLE [ Change [ Addition
NAME HAYS, JAMES NAME
STREET ADDRESS | 741 A1A BEACH BLVD. STREET ADDRESS
CIY-ST-2IP ST. AUGUSTINE, FL 32080 CHY-ST-219
TITLE D O oetete TITLE [Jchange  [J Addition
NAME GRIFFITH, STEPHEN A NAME
STREET ADDRESS | 741 A1A BEACH BLVD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-§T1-2IP
TLE D 3 oelete TTLE ; _ _[JcChange {7 Addition
NAME LANG, DANIEL NAME
STREET ADDRESS | 741 A1A BEACH BLVD. STREET ADDRESS
CITY-ST-ZiP ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TITLE O peleie TLE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CHY-ST-2IP
TITLE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2P CITY-ST-7P
TITLE 1 pelete TMLE [JChange  [_] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 74P CTY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attac

Gorss N

nt with an address, with all other like empowered.

3714~ o8 9% 471-9259

SIGNATURE: _{
“mef

ATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Cate Dayime Phong »




