2002 UNHFORM BUSINESS REPORT {UBR) FILED

-DOCUMENT # N25711

1. Entity Name

HOME OWNERS ASSOCIATION OF WILD ACRES SOCIAL CLU

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90201 003 ****5] 25

B INC
Principal Place of Business Mailing Address
CLUB HOUSE G/O WANDA HALL
WILDWOOD FL 34785 311 BRUCE AVE
WILDWOOD FL 34785
us
S s g [RERORERC I RRRAR AR IR
0 NeN Suqar
Suite, Apt. #, etc. Foouhd Apt# el DO NOT WRITE IN THIS SPACE
208 SNaw N AVE.
City & State T City & State 4, FEI Number Applied For
w;‘ / &dao J —74 , 59—2950005 Not Applicable
Zip Couniry 327 X S—- Coﬁunlry:s\l 5. Certificate of Status Desired O ?g‘zesq Sﬁjedci’tional
6. Name and Address of Current Registered Agent o B 7. Name and Address of New Reglstered Agent
Name, e
JA NeT S« aa. r
HALL, WANDA Streat#ddress (P.O, Bgx Number is NoTAcceplagie)
WILDWOOD FL 34785
City v Zip Code
L/t S eood FL | ‘24785

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :E-Vl et Sbquf , "Trea:iurc s

Signature, typed or printed name of *gislerecragam and title if applicable.

(NOTE: Registﬁ Agent signatura fequired when reinﬂ) 4 DATE 4
L4

3/:27/09u

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be Make Check Payable to
Added 1o Fees Department of State

~| 10. & QOFFICERS AND DIRECTORS

. ‘ 11. ADDIT\ONS/CHANGES TC OFFICERS AND DIRECTORS iN 10

TITLE | THILE V4 R.Chenge (O Additicn
we  |ROSENGRANT, CELIA Bosae e 74eodore BaKer g

steer aooress | 415 BRUCE AVE SRETADORESS | )0 Meeww Aam PS hire Ado<.

CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2IP oy /J Wwood 71, ‘3 Al e <

TITLE ?INISTER WANETA Phoeier TITLE J 2 P [#Change [ Addition
NAME s HNAME ;

streeT Aporess | 804 MICHIGAN STREET STAEET AGDRESS %'(_)od 7e 7;:‘1 ?f Jf_ :M%SQTI% r\ST:

orv-s-ze | WILDWOOD FL 34785° = — - - R LSO Py _7cf woad 25U BYFS725FS

TILE VP S Delete T f#Thange [ Addition
NAME GARROW, RUSSELL { HAME Téne T d« %Q ~

streeT aooaess | 411 SHAWN AVE STRETADDRESS | R0 § - Shewn HSPe.

cry-st-zr | WILDWOOD FL 34785 CITY-ST-2IP Lt /d Lo o 2z Ve 3 ¥4 §s”

TLE D oot TITE <, [@change [ Addition
NAME KLEIN, NICK NAME T AN e Cet jFoff}C,

saeer aooress | 814 HURON STREET SHETAORESS | C-F2 o 47 ‘chkigan S gT7

crv-s-zp | WILOWQOD FL 34785 ov-si-2e oy Jof tda od BH Fyof£S

TITLE gARDNER HAZEL P oercte TLE Z 3 b . /Iﬂ»cﬁnge (2] Addition
NAME X | NamE : er } er

sTReeT ooRess | 822 HURON ST {  STREET ADDRESS ’? ;{/ %ﬁ?—;—i {../“ o 'S'Ta - Cj«

crv-st-zp | WILDWOOD FL 34785 OTY-ST-2P | ess /g/ 0 ad Z4. 2L -
meE VP [ele D ] Ghange fdition
NAME HALL, WANDA P [Z'(

street aporess | 311 BRUCE AVE
orv-st-ze | WILDWOOD FL 34785

fV)Ar-}LyA/ f‘Ka,nja.S
§04 Bruce [Feoe,

Lildwsond 2, I¥IFS

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 certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall 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 repart as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

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

SIGNATURE:

BIEED Tfeodsre R.BaKer 3l 352930

CR2E037 (8/01)

3,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date " Daytima Phone #



> %ﬁﬂw /\/55'7//
Bergyl! SmiTh 7{%:1 Thn

- FRY HeronN ST
& wood L. 35/7095—



