PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

i r' ‘;l LN
[ APPLlCAT|ON a S FLORIDA DEPARTMENT OF STATE %&;‘
‘FOR _l"; Sandra B.,MOI'th'gm } i L __]
: Secretary uf Stete :
REINSTATEM rrrrrrrrrr DIVISION OF CORPORATIONS g_] Jf‘” | :; M“ ID ?l‘ﬂ
i I : Y e

DOCUMENT # 40

1. Corporation Nama SECRE i ﬁPY OF‘ S]A

WILDWOOD HOMEOWNERS ASSOCIATION, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

4110 SOUTH FLORIDA AVENUE 410 SOUTH FLORIDA AVENUE
LAKELAND L 339074023 LAKELAND FL 339074023 (RN I I g‘_J‘) T
e it ~—uyJ
4
It abave ar,lclr?:s_ﬁf-s are mearrecl in any way, ne throwgh incerrect information and enter correction below. ****3 ro. UU **** =T UU
2. New Principal Office Address, 1f Appiicabls 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 07’02’ 1985
5. FEI Number Applied For
Cny & State ‘ City & State 59'2577431 Not Applicable
- 6. —
Zip Country 2 Country . GERTIFICATE OF STATUS DESIRED [
7. Names and S}r__ee! Addresses of Each Offiger andfqr Diractor (Florida nonprofit corporations must list at least 3 directors)
Mame of Officers Street Address of Each
Titla{s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
—PD——WITHERS, ROBERTR_.. 1431-PERSIMMON-WAY_ . ... . _ | LAKELANDFL .
GOOD, MARGARET 4750 WILD FLOWER LAKELAND FL
{ RUNDA, CHERYL———— —— .. ... .|.-1307 BRAMBLEWOOD DRIVE - —— = ~~_.._LAKELAND FL-- - =~
80| MCCROAN MIKE-———————— | 1324 PRIMBOSE CT— " [CAKELAND FL—
D QUEITZSCH, SUSAN 1328 BRAMBLEWOOD DRIVE LAKELAND FL
PD VELEZ, CHERYL 1426 PERSIMMON WAY LAKELAND FL
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent A . I L.
ERS, ROBERT R Str o s X NumbeXls Not Accaaghle S §
1 FERON s s s a
LAKEJ.KND FL pr. af Ete. O J 7 7 &
: r'/ { A M 5
. . tate |
» A A wy [/ FL :%d F/ /

10. | baing appoir;ted tha registered agent of the acﬂn dregrporatigh, it f gptapt the bl|gal|ons of Section 607.0505, F.8. ¥

Sgnawre of vt Lt / — g Z _/9 é

RLjistered Agent B T B "t e ] Bala / . y

) i REGISTER lﬂf VAGENT MUST SIGN "
1. Does this corporation pay any intangible tax to the (See alher side for information 5
Dept. of Revenue under S. 199.032, Florida Statutes. Yes || No on intangible tax.) !
| ;

12. i certify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | furlher ceify that when ﬁhﬂg
this reinstatament application, the reasan for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carparation have been paid and the names ol individuals listed op this fo not qualify for an exemphon wnder saction 119.07(3)(i), F.S. The mformahon indicated
on this application is trua and accmategyjlgnamre shall havf E@.& ag%n:;&{er oath.

.y -
SIGNATURE: { 7 L~ r'; > ﬂ ZZ 5 é
STENATURE AND 1 Jr DIRECTOR ‘ Dats Daytime Bhona &
00B0S01 AF



