FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO3000000606 02-15-2006 90026 031 ****61 .25

1. Entity Name

WILDWOOD-HAMILTON HOMEOWNERS' ASSOCIATION,

iINC.

Principal Place of Business Mailing Address o

1826 SOUTHWEST STATE ROAD 47 PO BOX 1733

LAKE CITY, FL. 32025 LAKE CITY, FL 32056

s s A AATETA LR
Suite, Apt, 4, elc. Suite, Apt. #, elc. 01262006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEl Number Applied For

. 20-0818120 Not Applicable
Zip Country e Couniry 5. Certilicate of Status Desired (W] Ease;esq S‘rj:dmna]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

BULLARD, ANDREY S
1826 SOUTHWEST STATE ROAD 47 Street Address (P.C. Box Number Is Not Acceptable)
LAKE CITY, FL 32025

‘ City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfgations ot registered agent.

SIGNATURE
Signature, typed or pnmaqlnama of registered agant and thin il apphcable. (NOTE: Registared Agent signature raguinsd when reinstating) DATE
Flling Foe Is 3'3_'{,25 #. Election Campaign Financing $5.00 MayBe Make chack payable to
Due by May 1; 2006 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme DP O petete TIME Octhange [ Addition
NAME. BULLARD, AUDREY S NAME
STREET ADDRESS | 1826 SW STATE ROAD 47 ’ STREET ADORESS
CITY-ST-2P LAKE CITY, FL. 32025 CIFY-ST-2P
TITLE DS O Delete TITLE [ Change [} Addition
NAME DENUNE, HARRY C NAME
STREET ADDRESS | 1826 SW STATE ROAD 47 STREET ADORESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-ST-21P
TITLE DV O detee TME 1 Change [ Addition
NAME BULLARD, CHRIS A NAME
STREET ADDRESS | 520 S MARION ST STREET ADDRESS
CITY-ST-ZIP LAKE CITY, FL 32055 CITY-ST-2IP
TITLE ) Detete TITLE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cv-§1-7P CITY-57-2IP
TITE O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T.7IP CITY-ST- 7P
L O oelete e [ Change (1 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
cITY-51-7P / CITY-53- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Filorida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is trug 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 reggiver or trustee empgwered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11l

changed, or on an attach t with an address 4vith all other like empowered.
Date 7

Daytime Phong &

SIGNATURE: 7

smumn&Mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. U Audrey S. Bullard
PO Box 1733

T 1. o .. T S Nn=-r



