FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90200 045 ****70.00

" 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000009512

1. Entity Name

WILDLANDS FOREVER TRUST, INC.

Principal Place of Business
2109 EAST PALM AVENUE
SUITE 104

TAMPA, FL 33605

Mailing Address

2109 EAST PALM AVENUE
SUITE 104

TAMPA, FL 33605

50034280 ¢

(AR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt, #, atc. Suite, Apt. #, etc. 04282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
§2-0575594 Not Applicatle
Zip Country Zip Couniry I ' $8.75 Additional
5. Certificate of Status Desired & Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name

CURATELLILJOHN J JR:
6509 SEABIRD WAY
APOLLO BEACH, FL 33572

Street Address (P.O. Box Number is Mot Acceptabla)

City

FL i Zip Code

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

the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of registered agert and ttle if applicable.

{NOTE: Regrstered Agent signature required when reinslating) -

DATE S

-+ .. 'Filing Fee is:$61.25 P 9. Elecuon Campalgn Financing $5.00 May Be Make check payable to
: b é Due by May 1, 2008 et 1 » ~Trust Fund Conmbutlon “y |:| ) Added toFess ; | Florida Department of Stala
A0, %" ! OFFICERS AND DIHECTORS q omLry 7 .-" B 11 S ADDITIDNSICHANGES TO OFFICEHS AND DIRECTORS NGO, -
MmE L P [] Delete THILE R " "['Change ™~ |:] Admuon
NAME CURATELLI, JOHN J JR. NAME
STREET ADDRESS | 6509 SEABIRD WAY STREET ADDRESS
CITY-S1-2P APOLLQO BEACH, FL 33572 CIY-51-2IP
TITLE S elete TITLE [ Change  [7] Addition
NAME MASTALERZ, LESLEY M NAME
STREET ADDRESS | 247 30TH AVE. NORTH STREET ADDRESS
CaTY-51-21P SAINT PETERSBURG, FL 33704 CITY-S1-21p
THLE D 3 Detete TALE [ Change [ Addition
NAME LONG, MICHAEL J NAWE
STREET ADCRESS | 4508 OAK FAIR BLVD. 108 STREET ADDRESS
CUY-ST-2IP TAMPA, FL 33610 CiTY-ST1-2I9
TNE D 1 pelete THILE D = T M 0 crange” — O Addition
NAME LASMAN, JEFFERY M NAME Laiman q-e-' Cher
SIREET ADDRESS | 2424 BVEKHORN RUN DRIVE sTheer aooness | B 1S 2 Vel Llnc ‘] Sh’\hm Suite 10§
orv-s1-2P | VALRICO, FL 33594 CiTy-s1-2ip Q\VU\{\ e, v &Skq
TITLE D O erete TTLE [ Change [ Addition
NAME PETERSON, STEVEN L NAME
STREET ADDRESS | 1910 LAKELAND HILLS BLVD. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33805 CITY-ST-21P
TINE [ petete TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Cry-§1-2p CITY-8T-21P

42. | hergby certify lhal tha information suppliad with this filing

changed, or on an attachm add

'SIGNATURE:
 SIGH 3

othpr I|

_does not qualify for the exemptions contained in Chapler 118, Fiorida Statites. | furthef ceitity ihai the |n!ormatton

indicated on this report or supplermental report is true antd 2ccurate and that my signature shall have the same tegal etfect as if made under oath: that | am an'officér.or director

of the corporation or the receiygr or lruslee empowered o axecuig lhIS report as required by Chapler B17, Florlda Statutes; and that my name appears m Block 10 or Block 111
Fofored.

stcufrune Af mfn /n PRINTED NAME OF 54

fflodFrice DIRECTOR

Date

Daywre Phone #




