FILED

- !2007 NOT-FOR-PROFIT CORPORATION 4

ANNUAL REPORT Secretary of State

04-18-2007 90172 030 ****g1.25

May 03, 2007 8:00 am

DOCUMENT # N06000012298
1. Endity Nama
WILSON RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Pleca of Business Mailing Address B 8 0 1 2 8 G 0
3520 THOMASVILLE RD 4TH FLOOR 3520 THOMASVILLE RD 4TH FLOOR
TALLAHASSEE, AL 32309 TALLAHASSEE, FL 32300 .
i
e LT 2 A R
Sufn. Agt. B, ot Suse. AL 8. ot 02282007  Chg.-NP CR2EQ37 (12/06)
City & State City & State 4 FEIN Appied For
| "20- 894399 & s
& i Zo Courry & Conficats of Siztus Desresd [ fg-gz mﬂﬁ"*ﬂ‘
8. Name and Addrass of Current Registorad Agent 7 Wame and Address of New Ragistered Agant
Name
THOMPSON, SUSAN S
3520 THOMASVILLE RD 4TH FLOOR Slree! Adaress (P.0. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32309
City FL I 2ip Code

8. Tha above named entily submits ihis staiement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | &m famitier with, and sccept
he obligatons of registarsd agent.

SIGNATURE

YPSD O R0 name OF regusieren agent end e £ spplcatis INOTE Fraguaarsd Age™t S0P B MICLINME whin (eeristagl DATE

Flling Fee Is $681.25 9. Elaction Campaign Financing $5.00 May Be Maks chack paysble w

Due by May 1, 2007 Trust Fund Contripuion. Added to Foas Florids Department of State
10. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e recier D Deletz TITE Crcrange ) Asgtion
e itarm M. Lee g
swernoress | .0 RBox 3@l STREET ADDRESS
e MTodladrasse, Flenda 32203 ore-st-2
e O elete LUt O crange T Adaition
g N
STREET ADDRESS STREET ADDRESS
cay.sT.2P CIFY- 7. 20P
TMe ] Delere Luts DOcrange  J Asition
NAME N
STREET ADDPESS STREET ADDAESS
Y- ST-TP I cny-51- 09
TE O Desete LUt O Ctange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
emy-st-2p iy -57- 1P
e O Dekete nng " [dcrange [ Acqnion
NAME NAME
STREET ADDRESS STREEF ADORESS
Lny-§-0F ¢my-57-1P
me ! : £J Detets Lyl OO crange [ Acdition
WAME e
STREET ADORESS STREET ADORESS
£aY-s1-2° CITY-§7-1P

12. | herety certily that the information supplied with this f;r}c‘? coes Aot qualfy for the exemptons contained in Chapter 119, Fionda Statutes. § turther cartidy that the inlormation
indicated o0 this repot or supplemenial report is rue accurate and ihat my signaiure shall have the same legal effect as if made under oaln; tat | BM an oNicer or Siroctor
r ot em,

of the corporation or the r i powered 10 execute this report as required by Chapter 617, Florita Statutes: and thal my name appears in Biock 10 or Block 11

changed, of on an attachi glmher like empowerad. g;a ) z z7 —
Wl N lee T/ -OF " 714

TYRED OR MO RARE OF LONI0 OFFCEA OR (MRECTOR Oeyorne Phone &

SIGNATURE:




