e

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT # N25711

1. Entity Name

HOME QWNERS ASSOCIATION OF WILD ACRES SOCIAL CLU

ecretary of State

04-04-2003 90099 012 ****g1 .25

B INC
Principal Place of Business Mailing. Address
.CLUB HOUSE Cjo3
WILDWOOD FL 34785 308 SHAWN AVE !
WILDWOOD FL 34785
us .

- T w saAvYy

TANET SEAR

2. Principal Place of Business 3. Mailing Address

AN ECRAR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2950005 Applied For
Not Applicable
4p Country zip Couniry 5. Certificate of Status Desired D $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -~ B Narme o

—

SUGAR, JANET
308 SHAWN AVE ==
WILDWOOD FL 34785

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obfigations of registered agent.

QunebesLroge

4///03

SIGNATURE -Jﬁ na‘f Su_o\ﬂﬂ" —I-\_fe:tlSu_Ye\’

Signaturs, typed or printed pame of therad agent and title if agplicable.

(NOTE: Regrslar

nt signature requirad when rei

Jng) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contrikbution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS | IREE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P I Delete TME Sim nfh Bevy | Ocnange A hdition
wwe | BAKER, THEODORE e 20! Hvon s
sTreer a0DRESS | 810 HAMPSHIRE AVE STREET ADDRESS S‘
omv-st7P [ WILDWOOD FL 34785 e | Wiid woo d F L 3478 ‘
TMLE VP 3 oelete TE r":' - - =% Addition
NAME FINSTER, WANETA * NAME I T
streeT a0DRESs | 804 MICHIGAN STREET STREET ADDRESS | *2 - _ _ _
orv-st-2p | WILDWOOD FL 34785 CITY-5T-2IP y . ) o o
TTE =~ T - ” O pelete TITLE [J change [ Addition
NAME SUGAR, JANET NAME
STREET ADDRESS | 308 SHAWN AVE. STREET ADDRESS
: ov-st-zP | WILDWOOD FL 34785 CITY-ST-2IP
TTE S [T Delete TITLE (Jchange [ Acdition
NAWE GUILFOYLE, JANELLE NAME
STReeT ADDRESS | 820 MICHIGAN ST STREET ADDRESS
civ-sT-ZP | WILDWOOD FL 34785 CITY-ST-2P
TITLE D [T Delate TITLE  Change [ Addition
N BERGBIGLER, ANNABELL e B.a,rf) big ler, Bnnabel]
STREET ADDRESS higan S tree
- 45 ONTARIO-STREET > sweroviess | 8 24~ Mie
grv-st-2¢ | WILDWOOD FL 34785 L ciry-5t-2i w iidwoesd, FL 34785
THriE MI T TITLE Change [ Addition
o S, MARIYN - NAME Kfe.m Nick o
STREET ADDRESS | 504 sweeraonsess | §ef H u. von Street
CITY-ST-2IP LOWOOD FL CITY-ST-2P Whiid woeed , £L 34 75/51

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true 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 empowerad 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 attacl nt with an address, with all ather I|ke empowared
SIGNATURE: Cjﬁ W% % REQUIRELD Janet S aar

L[/ /oa 352-749- 439/

SAGNATURE AND TYPED oM_MTED NAME OF SIGNING QOFFICER OR DIRECTOR

Pate Daviima Phone #

CR2EQ37 (10/02)



