2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # NO8600 Secretary of State

1. Entity Name 03 3¢ ok ok o
WILDER CREEK HOMEOWNERS ASSOCIATION, INC. D2-03-2003 0131 030 7776125

Principal Flace of Business Mailing Address
WAYO FL 3200 AYO FL 3206 22000888

Al SW CR 534 AlIHA SWCER 53¢

Suite, Apt. #, etc, Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & Statp City & State 4. FEI Number NOT APPLICABLE Applied For
m ol F’ » m a_ () p/' w-thot Applicable
Zip Country Zip { Country . ] $8.75 Additional
‘39 o G} - U»Sr—ﬂ‘ .. ‘39 b:e,e_ﬂ |- a. S, ﬁg:...., .. |~-8..Certificate of Status Desired - .[J . ~Pee Ragquired - "
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ Name
LEVIS, LAWSON E SR. F Street Address (P.O. Box Number is Not Acceptable)
RT. 3, BOX 255 i
MAYO FL 32066
A City Zip Code
it WA L FL

8. The above named entity submitg this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agia:nt.

C W e

SIGNATURE _ -
& ‘ L Slgﬁm_‘ure. typad or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
& ; Make Check Payabl
& . 9. Election Campaign Financing $5.00 ’ ake Check Payable to
FILE NOW: FEE IS 561.25 - U0 May Be
$ Trust Fund Contribution. d Added to Fees Florida Department of State
10. e OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 Oelete TITLE EtThange [ Addition
NAME LAWSON, LEVIS E SR. NAME e
staeeT ancress | AT, 3, BOX 255 STREET ADDRESS Al SWC 4
orv-st-22 | MAYO FL 32066 oTY-ST-2P maeyp Fd. Y WIAA
TMLE VD O pelete TITLE v [Ethange [ Addition
NAME LAWSON, LEVIS E JR. NAME , e 53¢
streer anoress | RT. 3, BOX 255 X STREET AGDRESS RlHA Sw C - )
J T o T g TTegn 1 et [l i Ty e | L P e Tt e R e -
omv-sT-zP | MAYO FL 32066 CITY-51-21P ety . Bt 6
TITLE STD O pelete TMLE - [thange [ Addition
NAME LAWSON, FRANCES L HAME 3
streeT aockess | RT. 3, BOX 2585 swraonss | 2 /epa SW CR 539
CITY-ST-2P MAYO FL 32066 CITY-ST-2IP M 2ur Rl 33—1: (R ¢
TILE [ Dalete TILE d O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-21P CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE [ Dalee TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [[A8/ 03  2§6-354-/1yg

CHER ATIHIDE Akif™ TVBERM AE BEAFFE b a i e

CR2E037 (10/02)



