FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #N32505 SRRED, 04-09-2007 90091 030 ****6] 25

1. Entity Name

THE WILDERNESS HOME OWNERS ASSOCIATION INC.

Principal Place of Business Mailing Addrass
101 PARK PLACE BLVD 107 PARK PLACE BLVD 4 0 05 4 9 4 5
SUFTE 2 SUITE 2
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741  US
S T T e SN TR EACENTREARAAE
Suite, Apl. ¥, elc. . Suite, Apl. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3055642 Not Applicable
Zip Cauntry e Couniry 5. Certificate of Status Desired O gg.gasqmmman
—_ _6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Name
ASS. MANAGEMENT GROUP OF CENTRAL FL, INC .
101 PARK PLACE Street Address (P.0. Box Number is Not Acceptable)
SUITE 2
KISSIMMEE, FL 34741
City FL I Zip Code

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

SIGNATURE

Signatne, typed o prinked name of registersd agent and tite § apphcable. {HOTE; Pog: Agent sigr redirad whm o DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be R i yable to . oo
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Fi nt of State
10, -.. - QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) : - 7 Doete e P B change [ Aadition
NAME PELLETIER, ART RAKE Ferentinos, Tony
STREET ADDRESS | 4096 CANNON CT sreeraponess (3220 Wilderness Trail
CITY-5T-2P KISSIMMEE, FL 34746 crv-si-2¢ - |[Kissimmee, F1 34736
e VD - ' [ oelete mme VP B Cange  (J Addiion
NAME FERENTINGS, TONY NAME Pelleteir, Art
STREET ADDRESS | 3320 WILDERNESS TRAIL STREET ADDRESS 4096 Cannon Ct
CITY-5T- TP KISSIMMEE, FL 34746 CITY-ST-2P Kissimmee Fl 34746
e D ] Detete TTLE D v [ Change (5} Aadition
NAME MITCHELL, RCBERT NAME R
STREFY ADOFESS | 4157 BALD EAGLE DR STREEY ADORESS Whartorl‘r ﬁegrgéa L
cav-sT-2P | KISSIMMEE, FL 34746 C-ST-2p 3 1 2 S 4 Emif_i J?wqu 4 .:n .
TLE sD O Deiete e Rt A O change [ Addition
HAME GRUEBEL, HUGO NAME
STREET ADDRESS { 4240 FORT COURAGE CIRCLE STREET ADOARESS
cmy.st-ap KISSIMMEE, FL 34746 Cry-s1-2¢
TIME D 1 Delete LE O change [ Addition
NAME TUSKE, JOHN NAME
STREET ADORESS | 4254 FORT COURAGE CIRCLE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL. 34746 Cy-ST-2p
TTLE D 3 Detete TLE { Change [ Addition
NAME SALVATORE, GENE MAVE
STREET ADORESS | 5141 BLACKPOWER WAY STREET ADDRESS
CY-ST-2P KISSIMMEE, FL 34746 CIry-st-ap

42. t hereby cartify that the information supplied with this fillng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered lo execute this rep?ﬂ.d as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an Wﬂ cther like empowered.,
SIGNATURE: __ W 5'—,20 f—‘— o7

IGNATURE AND TYPED OR MAME OF SIGNING OFFICER OR DIRECTODR




