. 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 08, 2005 8:00 am

DOCUMENT # N30757
st Secretary of State
o4 o 24 e
WILSON PLACE HOMEOWNERS ASSOCIATION, INC. 07-08-2005 90019 038 ***761.25
Principal Place of Business Mailing Address
C/0B. A. FITZGERALD C/0OB. A, FITZGERALD
310 WILSON PL DR 310 WILSON PL DR
SANFORD FL 32771 SANFORD FL. 32771
us us
i e I AR RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-2997828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'zesq:;:gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- LM Crziwn €, Chpnles
G oL SON PLAGE DRIVE Steet gy ‘P&E}"fp”;ijf[,‘f N H
SANFORD FL 32771
N Skrtlon., FL | 2552,

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

the obligations of registered agent.
SIGNATURE f A 6@ {éﬁﬁlbﬂ-—bﬂ : ks‘—/ / / b)/

S‘Jgnslure wpad o’pnﬂleWus\md agsnt and utla it applicabla (NOTE Ragistarad Agant signatura required when réibstating) LATE

9. Election Campaign Financing $5.00 mayBe Make Check Payable‘t 3

‘Znusnow., EE-1S $61.25. SN
‘ Trust Fund Contribution. O Added to Fees Flonda Deparh'nent of State -

0. OFFCERS ANDDIRECTORS e i AEDITIONS[CTANGES T0,OFFICERS AND DRECTOFE N 10

Tme PD B Delete me O | PP Bthange  [BFAddition

NAME MILLER, H. CLIFFORD NAME Cﬂ {1 u\ M'LC 5

sthecT ADpress | 5211 BRENWOOD STREET STREET ADDRESS 3U wilsor Plpa,

CITY-ST-2P SANFORD FL CITY-ST-ZP A1 Fonys, BC 3277 v

TMLE vD O oelee TITLE ! [JChange [ Addition

NAME MOORE, THOMAS NAME

STREET ADDRESS [420 WILSON PLACE DR. STREET ADDRESS

cny-si-zp - |SANFORD FL - P

TITLE sD Delete TITE ange [ Addition
e —_|FITZGERALD, B, A, o NAME 30%/3 G Imathe 7 Brehas

STREET ADDRESS | 310 WILSON PL DR STREET ADDRESS 5‘[1/ QJ(WJ unCin i

oIY-31-21P SANFORD FL CITY-5T-2IP MﬁEMEK %277/,

TILE O TITLE 41 " P Enange Addition

e KEELING, WAYNE R. O Daee e j.m Len W CUEEY T O

STREET ADDRESs | 5300 LINWOOD CIRCLE SIREET ADDRESS 720 witsor P W,

cry-si-ze |SANFORD FL CITY-ST-2P S A Q,Lﬂ <A

TMLE [ Delete TITLE 4 [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2Ip

TILE ] Detete THLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

LIT¢-57-21F ClTy-3T1-21F

12. | hereby certify that the information supplied with this fiting 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 aceurate 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 egipowered 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 attac 1 wi ad s, with glrother like empowered.

SIGNATUR /BH. 7/724 eqac) S/, /) . ”3...,7__«

smNATlJRE AND IYPE ‘)ﬂwzn NAME OF SIGNMNG SFFICER OR DIRECTOR Data Deyhrme Phona #




