2004 NOT-FOR-PROF!IT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO10000085631

1. Entity Mame
WILDER'S POND HOMEOWNERS ASSOCIATION, INC.

Jan 30, 2004 08:00 AM
Secretary of State

Princlpat Place of Susiness

106 WEST GRANT STREET
PLANT {iTY, TL 33566

Mailing Address

106 WEST GRANT STREET
PLANT CITY, FL 33866

DO NOT WRITE IN THIS SPACE

EERRER S

01072004 No Ghg-NP CRE2E03T (16/03)

£, FE! Number Applied For
80-0038584 Mot Applicable
; £8.75 addionat
5. Cernificate of Staius Desiredd. . Fos Required

6. Name and Address of Curvent Ragi: d Agent

GIBBS, KEN A
106 WEST GRANT STREETY
PLANT CITY, FL 335666

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this statement for the purpose of changing iis registerec office of registered agent, or bolh, in ihe State of Florida. } am familiar with, and acoept

the cbligations of registered agent.

SIGNATURE

Soweanze typed o pesved name of regictend agesd and bl § apgicable.

{NATE. Ragieterea Agent eygaatuss requred whien ronsiatng) DATE

$5.00 May Be
Added to Fees

00023272 -
;'U% BULlid"{lEE El."S

Filing Fee Is $61.25 9. Election Carnpaign Financing
Due by May 1, 2004 Trust Fung Contribution.

10 CFFICERS AND DIRECTORS

THLE D

HAME GIBBS, KEN A

SIRLES ADDRESS | 106 WEST GRANT STREET
Lere-S1-08 PLANT CITY, FL 33566

THE s

RAME SHUMP, JAMES R

STREET ADDAESS | 108 WEST GRANT STREEY
Cry-51-ap PLANT CITY, FL 33566

e (n ]

NAME VERNER, EDWARD M

SIRELTADORESS | 1410 EAST REYNOLDS STREET, SUITE 700
GIFY-ST- 7P PLANT C!'IY FL & 33566

TE

HAME

SIREET ADDRESS
Cry.-53-.0p

RILE

NAME

STREET ADDRESS
CiTY-§1- 28

"L

HAME

SIREET AODRESS
OTy-51-2F

DO NOT WRITE
IN THIS SPACE

1. | hereby certify thal the information supplied with this filin é} does not qualily fos the exemption siated n Section 119.07{3)(7}, Florida Stalutes. | fusther certify that the information

ndicates on this report or supplemental roport is rse an

accuraie and that my signature shall have the same legal elffect as it made under oath; ihat 1 am an officer or disector

of the corparation or the recelver or uslee empawered o execute this repart as reguired by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Black 1117

changed, or or an attachment with an address, with al other ke smpoawered,

S“*"”““%-%Wﬁ%%mmmﬂ L —zr— o s

P




