2005 NOT-FOR-PROFIT CORPORATION
! ANNUAL REPORT (AR) FILED

DOCUMENT # N33547 Jul 20, 2005 08:00 AM

1. Ently Name Secretary of State
WILDWOOD CONDOMINIUM ASSOCIATION, INC.

Frincipal Placa of Business " Maiing Address

173 MARSH LAKESDR “173 MARSH LAKES DR

S L

2. Principal Place of Busméss '.3. Mailing Address
=y e _
Sutte, Apt. #, elc. . Suite, Apt #, elc 15t MOORE CR2E037 (10/04)
- e i — - . T
City & Stale City & State 4. FEI Nurmber Applied For
. . ‘ 59-3169699 Not Applicable
op Country 2 L Country 5. Cettificate of Status Desired O $8.75 Addttional
- Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
Narne
HIGGS, CYRIL V. SheaiAdd .
ress (P.C. Box Number is Not Acceptable}
173 MARSH LAKES DRIVE . .
FERNANDINA BEACH FL 32034
L City ' FL Zip Code

8. The above hamed entity subm:ri;s this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent .

SIGNATURE — :

Sgralee. yped of qﬂ;ﬁi:ﬂﬂﬂgmux_ﬂagemsnﬂ L.'nf_" FEpAGaklY [NOTE Regsistgd Agent signatule quied when renstaing) DATE

FILE NOW: FEE IS 581.25 - 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added to Fess Florida Department of State

X i vl s ettt - ':-'.A' <= i o B A PR R~ L
10. DFFICERS AND DIFE!IEC']'L'JHHSr 11, ADD%T\ONS!CHAN%ES TO OFFiC’E1FLS .bi\LD DIRECTORS IN 10
IF POT N £ pelete it £l thange [ Addition
NAME HIGGS, CYRIL V ) NAME
siRrer aDoRESS | 173 MARSH LAKES DRIVE SIEET ATDRESS LINNOnN3Ta71L?
civ.siap  |FERNANDINA BEACHFL GIrS1 7% 174 20/05-80004-021 61,25
HiLE vsD B 7 Oslete il O change (] Acaition
NAME HIGGS, MARY JO NAME
STRELT ADDRESS | 173 MARSH LAKES DRIVE STRECT ACORESS
CIY-Si- IIP FERNANDINA BEACH FL 32034 ) . Criv-S1-2P
HLE D 3 Dalete it Clotange [ Addinon
NAME SWANN, JOSEPH O’NEIL ) HAME
STREFT ADDRESS | 4580 VILLAGE DR = »IPFET ARDRESS
cnv-s1.2p | FERNANDINA BEACH FL o f wivesrap
NIk ] belsts e [ chenge [ Acdition
NAME NAME
SIRFET ADDRESS SifLET ADDRESS
Y- 5 0P _ - CIIY-51-2P
TILF 7 Delate e [ Change [ Additian
NAME NAME
STRELT ADDRESS COREET AUNKESS
RN ) . Cily-ST-2P _ _
i O celete e [Jchange [ Addition
KANE NAMF
SAREET ADDAESS SiRLET ADDRESS
LAY ST 7P o Clr-50 2P

12, Vhereby certlgllhat the information supplied with this fling does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart o supplemental repert is true and accurate and that my sighature shail have tive same legat effect as if made under oath, that 1 am an officer or directot
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addroess, with alt oiher ke empowered.

SIGNATURE: Jzi W el g \/ ERTAVA rﬁﬁaujmas You . 277, pbTtb

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER.OR PIRECTOR Daywme Phone #




