2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _ . FILED

DOCUMENT # N02000009512 Jun 05, 2007 08:00 AM'

1. Entity Name

WILDLANDS FOREVER TRUST, INC. Secretary of State

Principal Place of Busingss Mailing Address

2109 EAST PALM AVENUE 27109 EAST PALM AVENUE

SUITE 104 SUTE 104

— — TR AANAR
06012007 No Chg-NP CR2E037 (4/086)

DO NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
82-0575594 Not Applicable

§. Certificate of Status Desired O ?i'gesq “j‘ifgci’"c’”a'

6. Name and Address of Current Registered Agent

CURATELLI, JOHN J JR. DO NOT WRITE

6509 SEABIRD WAY

APOLLO BEACH, FL 33572 IN THIS SPACE

8. The above submits-this statement for the furpgse of ¢l ing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatiokg of registe|

SIGNATURE Dohn S, Cura.;k_lh' Jr. 5/3:,0'—?
) Siqrfltule, typad or ;ﬁnla name ol regigerad agent and titla If Bppt%tﬁ T INDTE: Registerad Agent signature raquired whan reinstating} DATE ‘ v

! F]W 1 9 Mpaagn Financing $5.00 May Be

. Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees

10, . OFFICERS AND DIRECTORS

TITLE P

NAME CURATELL!, JOHN J JR. Un_l'g_r'!:'lg'!?f:r:!:u::!:!

STREETADDRESS [ 6509 SEABIRD WAY QE’;DEPIJTI_LUHHT :m- a0 4n

crv-s1-2P | APOLLO BEACH, FL 33572 i e

TITLE T

NAME WILLIAMS, JANET

STREET ADDRESS | 6115 WHISPERING ILEAF TRAIL
CITY-S1-27 VALRICOQ, FL 33504

TITLE S
NAME MASTALERZ, LESLEY M

z{::&;:?:ass 247 30TH AVE. NORTH DO NOT WRITE

SAINT PETERSBURG, FL 33704

o D IN THIS SPACE

NAME LONG, MICHAEL J
STREETADDRESS | 4508 QAK FAIR BLVD. 108
CITY-ST-21P TAMPA, FL 33610

TMLE D
“NAME LASMAN, JEFFERY M . - : : -
;'STREETADDRESS”| 2424 BVEKHORN RUN DRIVE

CITY-57-21p VALRICO, FL 33594 i

ML D ~ . .
NAME PETERSON, STEVEN L : ‘ A
STREETADORESS | 1910 LAKELAND HILLS BLVD.
ov-s-2¢ | LAKELAND, FL 33805

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shali have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver Qr trus ecuts this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen{ ke ampowered
Sohn O, Cacedtt 32, 5l3]or 57 w2

SIGNATURE:
SIGNATMRE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! ¥ Dayume Phone #




