2007 NOT-FOR-PROFIT C

PCRATION

FILED
May 02, 2007 8:00 am

4

ANNUAL REPO Secretary of State

04-16-2007 90074 008 ****61.25
DOCUMENT # N06000007920

1. Entity Name
THE TOWN PARK AT THE WILDERNESS RV PARK
ESTATES CONDOMINIUM ASSOCIATION, INC.

boU1GO4Y

Prircipal Place of Business
10313 E. HWY. 40
SILVER SPRINGS, FL 34488

Mailing Address
10313 E. HWY. 40
SILVER SPRINGS, FL 34488

L

2. Principal Place of Business - No P.O. Box ¥ 3. Mailng Address
Suiite, Apt_ #, alc. Suite, Apt. #, eic. 04112007 Chg-NP CRZE037 (12/06)
City & Siate Clty & State 4. FEF Number Applied For
A= 0640975 s
Zo Country ap Couniry 8. Certificate of Stanss Desirect | fgzmm
6. Mame and Address of Current Registored Agent 7. Name and Address of New Regi d Agent
Name
STAUDUHAR, WILLIAM P,
10313 E. HWY. 40 Sueat Address (P.0. Box Numbes i3 Not Acceplable)
SILVER SPRINGS, FL 34488
City FL I Zip Coda

8. The above named entity submits this staiement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE
CIONINS, TYDAG O DARLES FpTer OF PICEKEHIT ORI B B I SOORC AR, NOTE: Progisacsd AQEr Bignamss Fequieg wien renmtatng | DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Dspartment of State
10. OFRCERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 10
e DP 3 Detet TRE [JChange [ Adition
HANE STAUDUHAR, WILLIAM P, N
STREETADORESS | 657 RIVER PARK CIR. STREET ADDRESS
CiTy-ST-2P LONGWOOD, FL 32779 CITY-ST-2P
T DS O Celer e O [T Adilon
NAME GRAY, MARGARET MAME
STREET AbaReSS | 10313 E. HWY. 40 STREET ADORESS
CiTy-St- o SILVER SPRINGS, FL 34488 G- ST- 2P
e DT 3 Detee me Ochmge I Adition
NAME COONS, JOHN NAME
STREET ADDRESS. | 10313 E. HWY. 40 STREET ADORESS
“aivsi-p T | SILVER SPRINGS, FL 34488 T T unsree | T -
ME [ Desee L [ Change 1 Addiflon
NN NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P Cimy-ST- 29
TITLE ] Detete TIE Qchape [ Asdition
NAE WAME
STRIET ADDRESS STREET ADDRESS
CiTy-ST-2F CiTy-ST-DP
e [J bele= me Dlcrnge [ Addition
WNE NAME
STREEY ADONESS STREET ADDRESS
criY-5i-9 A Py Qly-sI-IP
12. 1 hesedy certify that the informa, fuppted yi i does not quatily for the exemptions contained in Chapter 119, Plorkda Statines. | further certlfy that the information
indicated on this repor or suppiémb p : accurate and that my signature shall have the seme legal eftect a3 if made wnder oath; that | am an officer or director
of the corporation or thiFyecaiyss g ed 10 execute this report as required by Chapler 617, Florida Statuwtes; and that my name appears in Block 10 or Biock 11 if
|, OF ON an, akt other liks ampowered.
SIGNATURE Joun Coons 11 Appi 0F 3524256200
,umnm OR DIRECTOR Dty Darvtime Phanae ¢




