2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 21, 2004 8:00 am

DOCUMENT # NO8600

1. Entity Name

WILDER CREEK HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-21-2004 90031 Q3] ****g] 25

Principal Place of Business

2142 5. (R. 534
MAYO, FL 32066

Mailing Address

2142 SW. (R. 534

us MAYO, FL 32066

us

[}

J4Uob 1y

DO NOT WRITE IN THIS SPACE -

4. FE! Number Applied For
NOT APPLICABLE Not Applicable
" - $8.75 Additional
) 5. Certificate of Status Desired 3 Fee Required

0 R

01272004 No Chg-NP CR2E037 (10/03)

6. Name and Address of Current Registered Agent. — __ _.__ _ .

LEVIS, LAWSON E SR.
RT3, BOX 255

- iy S W . 53y
MAYO, FL 32066

DO NOT WRITE |
'IN THIS SPACE

8. The zbove named entity submits this statement fcr the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titk if applicabls

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

Filing Foe Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS
TITLE PD
NAME LAWSON, LEVIS E SR.
STREET ADDRESS | 2142 S.W. CR. 534
Cify-S1-2F MAYO, FL. 32066
Tme VD
RAME LAWSON, LEVIS E JR.
STREET ADDRESS | 2142 SW. CR. 534 -
CiTY-ST-2IP MAYQ, FL 32066
TLE 8TD
|_MaME. | LAWSON, FRANCES L . . ..
STREET ADDAESS | 2142 S W. CR. 534 T Y NOT \N NTE
CITY-51-2P MAYO, FL 32066 Do NOT RITE
TME
me IN THIS SPACE
STREET ADDRESS
CiTY-ST-2IP
THLE
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CITY-§T-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
indicated on this report er suppiemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~ SMGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l. A n




