o FILED
- A Ot NUAL REPORT O ATION May 02, 2006 8:00 am

DOCUMENT # NO5000001544 Secretary of State
1. Entity Name a7 4o ok 2 e
WHEELER ROAD ESTATES HOMEOWNERS 05-02-2006 90217 037 *#%61.25
ASSOCIATION, INC.
Principal Place of Business Malling Address
6802 SHIMMERING DR 6802 SHIMMERING DR
LAKELAND, FL 33813 LAKELAND, FL 33813
v T
2. Principal Place of Business 3. Mailing Address gi ,] 1 ]
Suite. Apt. #, etc. Suite, Apt. #, alc. 01252006 Chg-NP CR2EQ37 (11/05)
City & State City & Siate 4, FEI Number Apptied For
RO- 470 1505 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired 3 gizesq::f:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REHBERG, JAMES H
6802 SHIMMERING DR . Steet Address (P.Q. Box Number is Not Acceptablo)
LAKELAND, FL 33813
City FL I Zip Code

8. The above nameg enlity submils this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiure, typsd or prvttd neme of regoitred agent and ttis d apphcable. {NCTE: Ragemered AQent sxyrwita secuarsd when renats ng) DATE
ﬁlil"g Fao is $61.25 : 8. Election Campaign FRnancing - $5.00 May Be
Due by May 1, 2008 Frust Fund Contribution. a Added to Fees
10. “QFFICERS AND DIRECTORS 11, ADD\TIONSICHNiGéS TC; dFFiCEI;\S AND DIRECTORS
TME o] [ petete TLE [ cCtange [ addition
NAME REHBERG, JAMES H NAME
STREET ADDRESS | 6802 SEHIMMERING DR STREET ADDAESS
CITY-ST-2P LAKELAND, FL 33813 CIYY-ST-2P
TmEe (=) L] pelese LE [ change [ Addition
NAME HOFFMAN, L.K NAME
STREET ADDRESS | P.O.BOX 7357 STREET ADORESS
CITY-§1-2P LAKELAND, FL 33807 CcITy-ST-2P
THLE o 3 petete TME O crange [ Addition
RAME ELLIOTT, REECCAH NAME
STREET ADDRESS | 5354 HIGHWAY 98 N STREET ADDRESS
Cry-S1-ZP LAKELAND, F1, 33809 Ciy-ST-2r
™ ~ peiete me Cchange [ Acdtion
RAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P Cry-s7-2P
MiLE [ deicte TILE [J change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CrTY-§T-2P CFY-51-2P
TITLE [ pelete TLE [ Change [ Addkiion
RAME NAME
STREEF ADDRESS STREET ADDAESS
CIY-S7-2P GTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 truslee empowesed to execute this report as required by Chapter 617, Florida Statutes; and that my namo appears in Block 10 or Block 11 if
changed, of on an attachment wil address, with ail other like empowered.

SIGNATURE: A A yﬁgﬁ W3 -L Yl Yusp

mm&mﬂmmqmmmm Caybre Phexes #

\J /



