FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N30757 Secretary of State
1. Entity Name 07-31-2006 90002 012 ****4]1 .25
WILSON PLACE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 B. A. FITZGERALD €/0 8. A. FITZGERALD 50023389
310 WILSON PLDR 310 WILSON PL DR
SANFORD, FL 32771 US SANFORD, FL 32771 US
A R RN R RO TR
Cla C.C. CRina Bif Wilsen Plice BRWNE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
SAnTaRhy , F L SANTORL., VL. 50-2097828 Not Applicable
“ CgJaryl Ao l S- Bélp_)'—( { Country 5. Certificate of Status Desired a gi';esq'ﬁdr:;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GRING, CHARLES . CR [ m L c HAM
311 WILSON PL DR Street Address (P.Q. Box Number is Not Acceptable)
SANEQRD, FL 32771
o City FL I Zip Code

8. The above na
ihe obligations

entity sybmits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' "
Y » .
SIGNATURE (I ¢ C'L\Q""li& . Cov i Q?)HIQ(:
; . Slgnanwe, typed o printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) OATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by September 6, 2008 Trust Fund Contribution. (| Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TILE [ Cnange [ Addition
NAME CRIM, CHARLES NAME
STREET ADDRESS | 311 WILSON PL DR STREET ADDRESS
CImy-ST-ZP SANFCRD, FL 32771 CITY-ST-2IP
TNLE vD Hoem TITLE O change [ Addition
NAME MOORE, THOMAS NAME
STREET ADDRESS | 420 WILSON PLACE DR. STREET ADDRESS
CITY-ST-ZIP SANFORD, FL CITY-ST- 2P
THTLE SD O defete TITLE Ochangs [ Addition
NAME MATHEY, BONNIE G NAME
STREET ADDRESS | 5111 LINWOOD CIR STREET ADDRESS
CITy-ST-ZIF SANFORD, FL 32771 CITY-ST-2tP
TITE D O oelete TLE M UER, H.CciFFoa mhange [ Addition
NAME MILLER, CLIFFORS H NAME -
STREET ADORESS | 420 WILSON PL DR é—smznmmsss y 5 2. BRemwes St
CITY-ST-2IP SANFORD, FL [ TIY-ST-2P S m AD . F:-L_ 3277 (
1MLE O pekete TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report X supplegental 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 1h eiver M\rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiacl i address, with atl other like empowered. 4 on-

B -
CC—‘— C‘-L\m-ln,Q C et Q_?J"-?f‘x\lb :si?»t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




