2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2007 8:00 am

DOCUMENT # N05000001544

1. Entity Name

WHEELER ROAD ESTATES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-19-2007 90058 013 ****51.25

Principal Ptace of Business Maiting Addrass

LAKEEAND-F—33813 LAKELAND 33813

10020364

L

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
250 #vTedweoso Capre /
Sulto, Apt. 4, otc, &.W 2 01132007 crg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
W [ ety o 20-4701508 Not Applicatia

Zip Coy Zip Country " ! $8.75 Additional

34 560 H [{ By 4 8. Centificate ot Status Desired o Fos Requed
6. Name end Address of Currant Registerad Agent 7. Name and Addrass of New Ragistersd Agent
AAurilarrar B % 4aain Name
REHBERG, JAMES H
6E02-SHHNMMERING DR NEW ADDRESS Street Address {P.0O. Box Number is Not Acceptable)
LAKELAND-EL=33§13 James H. Rehberg
250 Canterwood Lane
Mulberry, Fl 33860 o FL | Zip Code

A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

>

tha obligations of regist agent.
SIGNATURE
L T T e frepp———

(NGTE: Rogistored Agent signature raqured when rolaatng)

DATE

Flling Feo is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payahls to
Due by May 1, 2007 Trust Fund Contribution. Added to Foos Florida Departmaent of Stxte
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D T Delete TLE D’Gmga [ Addttian
NAME REHBERG, JAMES H RAME
STRETJUPESS | BBO-SHIMMERING-OR 257 Cotnoadin Cove | smiomess |2 60 CanTin wwaad Lons
omv-si-2p | VAKELANDFE9013 theifsnsy A7 33560 Qo2 |y fhenn,, I 33¥60
TITEE D 7 [ pelate TME J ’ [J Change [ Addition
NAME HOFFMAN, LK. NAME
STREET ADDRESS | P.O.BOX 7357 STREET ADURESS
CiTY-51-2P LAKELAND, FL 33807 LITY-S7-2P
TME o 1 petete WILE [J Change [ Addltion
NAME ELLIOTT, REECCA H HAME
STREET ADORESS | 5354 HIGHWAY 98 N STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-ST-2P
THLE O pelete TITLE [OcChange  [] Addition
NE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Chy-sT-2P
T O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-20 CITY-ST-2p
TME [ Deiete HILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP oITY-ST-ZP

indicated on
of the corporation or the receivero
changed, or on an attachmen} 4

SIGNATURE:

trusiee empowered
en address, with all other iike empowered.

12, | hereby certig that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or diractor
i to execute this report &s required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 H

2 s fsbgl -SEC




