2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # N04000008918

1. Entity Name

WILDER MEADOWS HOMEQOWNERS ASSOCIATION, INC.

01-20-2006 90025 037 ****61.25

Principal Place of Business
11300 N. CENTRAL AVE
TAMPA, FL 33612

Mailing Address
11300 N. CENTRAL AVE
TAMPA, FL 33612

AR EEIR O

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suite, Apt. #, stc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
20-3469867 Nat Applicable
Zi t i -
e Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fea Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

HANSEN, STEVEN A
11300 N. CENTRAL AVE
TAMPA, FL 33612

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or sinted name of regi agent and e # -

(NOTE: Registered Agenl signature required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Mzake check payable to

$5.00 May Be
Florida Departrent of State

Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Detete TIMLE [0 change  [J Addition
NAME HANSEN, STEVEN A NAME

STREET ADDRESS | 11300 N CENTRAL AVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33612 CITY-ST-2IP

TLE D & Delete TiLE O change  [J Addition
NAME MCGRATH, LOUIS R NAME

STREET ADDRESS | 1607 S ALEXANDER ST SUITE 102 STREEY ADDRESS

CITY-$7-2P PLANT CITY, FL 33563 CITY-S1-2iP

me D DR, Delete TILE [ change [ Acdition
NAME BELISLE, MELVIN NAME

STREET ADDRESS | 2501 N ORIENT RD SUITE D STREET ADDRESS

CITY-ST-21P TAMPA, FL. 33619 CITY-$T-7IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-SF-2IP

TITLE O pelete TITLE Ochange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 3 delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF s / CITY-57-71°

12. | hereby certily that tha information supplied with thif fling does not qualify for the exemptions certained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is triie aind accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or rustae em
changed, or on an attachment with an address,

SIGNATURE:

sreved

réd to execute this repert as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empawered.

5/2-733

SIGNATURE AND TYPE]

5 pad5EN ’j// 7//,?0&6

E OF SIGNING OFFICER OR DIRECTOR

DepeProne s/




