FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N01000008531
1. Entity Name 03-12-2007 90086 011 ****51 .25
WILDER'S POND HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
106 WEST GRANT STREET 106 WEST GRANT STREET T
PLANT CITY, FL 33566 PLANT OITY, FL 33566
O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i Ui I HLR I

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

80-0038584 Not Applicable
Zip Country ap Country 5. Cerificate of Staws Desied [ E:;f’qwm
8. Nama and Address of C Registered Agant 7. Name and Address of New Rogistered Agent
i Name
GIBBS, KENA™ [7°%
106 WEST GRANT STREET Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL | Zip Code

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

SIGNATURE

Signassy, P or primird name of regissered agent Bnd e ¥ sppicably {NOTE. Ragistersd Agent sigrsniure requirsd whem renziaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2007 Trust Fund Contribution. Added to Foea
10. OFFICERS AND DIRECTORS 1.
mE D O Delete E(1:13 [crange [ Addition
NAME GIBBS, KEN A RAME
STREET ADDRESS | 106 WEST GRANT STREET STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33583 CITY-ST-2P
e D [ petete TINLE [ Change Adition
NAME SHUMP, JAMES R NAME
STREET AD0RESS | 108 WEST GRANT STREET STREET AGDRESS
CIFY-§1-2P PLANT CITY, FL 33563 CiTY-S§1-2P
TNE D 3 Defes TE O change (A Addition
NAME ~ | VERNER, EDWARD M NAME
STHEET ADDRESS | 110 EAST REYNOLDS STREET, SUITE 700 STREET ADDRESS
CIFY-ST- 2P PLANT CITY, FL 33563 CTY-S1-21p
it 3 pewete TITLE [J crange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-53-21P CITY - ST-7P
TIRE 2 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2iP CITY-ST-21P
e £ Detere TITLE cnange [ Axdition
NAME . NANE
STREET ADDRESS STREET ADDRIESS
onyY-gr-aP CHY-ST-2P

12 | hereby ceﬂrg that the information supplied with this filing does not guslify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer of ditecior
of the corporation or the receiver of fustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will an ecdress, with all ather like empowered.

SIGNATURE: A </ 0 hen ACbhs 3/17 _ $13-752-4/7/

mwuﬁmmwmmwm Deytrne Phone #

(_—




