2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Noseog Feb 19, 2005 08:00 AM
1. Entity Name e "
- Secretary of State
WILDER CREEK HOMEOWNERS ASSCCIATION, INC.
Principal Place of Business j ‘! l\afa{iiing Addrass
2142 8 W. CR, 534 B 2142 s.\wW. CR. 534
MAYO FL 32066 — B MAYO FL 32066
us us
Suite, Apt. #, etc. Suite, Apt #, elc. 15t MOORE CR2E037 (10/04)
City & State ) T Clly & State ) 4, FEI Number Applied For
NC-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dasired ) $8.75 ﬁsdditional
Fee Required
6. Namo and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- e - Name -
LEVIS, LAWSON E SR " :
" Street Address (P.0, Box Number is Not Acceptable)
2142 SW CR 534
MAYO FL 32066 ﬁ
City F L Zip Code
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 Flarida. | am familiar with, and accept
the cbligations of registered agsnt.
SIGNATURE — S - e
Signalura, typed o printad nama o tagisierad agent and tlle if applcable NOTE Registerad Agent signature raguired when rainsialing) DATE
) B R B ‘ T e e TN T TR
FILE NOW: FEE1S$61.26 "~ | 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
Due By May1,2008 Tiust Fund Contribution. - Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS "' ~J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD J Delete e (5 Change (] Aduifion
M LAWSON, LEVIS E SR. NAME 0354149
simeETapoiss (2142 SW. GR. 834 | o s a2/ |3/05-80001 1118 61,25
Ty §1-2P MAYO FL 32086 GCITY -57-7P
e vD - LT Deiete T (7 Change L] Additian
NAME LAWSON, LEVIS E JR. NAME
STREET ADORESS (2142 5.W. CR. 534 . _ SIRFLT ADDRESS
CIY-5T- 2P MAYQ FL 32066 ’ . CITY-5T- 2P
e - [sTD - N " Cloelee  §me O thange [ Additio
NAME LAWSON, FRANCES L KAME
ciREETADDRESS (2142 S.W. CR. 534 . : . § SIAELY ADDRESS
Y. S1-2P MAYO FL 32066 CFY - SI. 2P
TInLE S Ol Detete Hie J Change [ Adollios
NAME NAME
STRECT ADDRESS SIREET ADDRISS
Gly.sT-2IP CiTY-§1-7F
TiLE ' o 00 pelete i = T [ Change [ Acdition
NAME NAME
STRFEY ADDRFSS STREFT ADDRESS
CITY.ST-2IP S I CITY-57-2I
L o - [ petete FILE ] Crange [ Addition
NAME NAME
SIAEET ADDRE 55 STRELT ADDRESS
CiTY-S1-2P CUY-§T- 1P
12, | hereby certjg_ that the information supplied]vﬁh this ﬁling does hot quéfiry fot the exernption stated in Section’1 19.07%3)0]. Florida Statutes. 1 further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receivgrbifirustes empowered to exeaite this report as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeani? 4 ampowared.
L)
SIGNATURE: <Sa  Lewis Flasonr, S 2- (§-05
AT RW@DR Mate Clayirma Phona #




