FILED
2 N ANNUAL REPORT A TION Feb 13,2004 8:00 am

DOCUMENT # N03000008802 Secretary of State
1. DOOMDOD 0 02-13-2004 90011 013 ****51 .25
THE WILDER FAMILY CHARITABLE FOUNDATION, INC.,
[efsuilaliuali tlinaisivaiiif eiiaea) 0} QAN 0Omm
208 SABINE DRIVE 208 SABINE DRIVE
PENSACOLA BEACH, FL. 32561 PENSACOLA BEACH, FL 32561
e S A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number lApplied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired a ?g'zfqafgﬁ‘maj
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
e O | e U - .
= -WILDERTHARRISON' M -
208 SABINE DRIVE QDO DOCC) (D G0 00m 00 O0MEID 000 0000 mOE0
PEI}SACOLA BEACH, FL 32561
0m FL I (Mmoo

8. The ahove named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Flerida. | am tamiiiar with, and accept
the obligations of registered agent. _

SIGNATURE ;.G\J\M}b-&)"‘\ AL A M—QA/- > 004

Slgnatura, typed or printed name of registered agant and tita f apphoa?;ba. {NOTE: Ragisterac Agent sigratura required when reinetating) DATE

Filing Fee.is $61.25—) 9. DOOMIOT 00 GOMOHENOaE $5.00 May 8o  “'Make check payable to

Due by May1;:2004] CHOMNDOCE DOMDCanng [0 Addedto Fees Floiida Department of Sta

g T - R R R "

10, 0 ODM Q00mO0 (0 mOna0 00 11. GO0 00 M 0000 00M0 0 00X 000M0 0 M MO0 00 00d0amy
Lt T O Daiete TITLE Dchange [ Adction
HAME WILDER, HARRISON M NAME
STREETADDRESS § 208 SABINE DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA BEACH, FL 32561 CITY-5T-2IP
TIRE T O petete TIRLE Clchange [ Addition
NAME WILDER, JILL E NAME
STREET ADDRESS | 208 SABINE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH, FL 32561 CiTY-5T-2IP
TME T O psiete TITLE Ochage [ Addition
HAME BIANCHINO, DANIEL NAME
STREETADDRESS | 13 STACYLANE M osTRetaobmess|. . . . . ,_ e J.
Ury-sT-2f ™ | ALBANY, NH 03818 CiTY-ST-21P
TME [ pelete me CdCharge [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-8Y-2IP
TIME : [ pelete TME ) Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ polate Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or frustee empowered to execute this report s required by Chapter 617, Floridta Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment an address, with-all other like empowered.
SIGNATURE: e'l OUUU.,A«J/\-/(L ’ULDLQeQSL/\

SIGNATURE AND TYPED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR Date Daytme Phone #




