2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N33547

1. Enlity Name

WILDWOOD CONDOMINIUM ASSOCIATION, INC.

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90063 044 ****61 .25

Principal Place of Business

2933 EASTWIND DR.
AMELIA ISLAND FL 32034
us

Mailing Address

2933 EASTWIND DR.
AMELIA ISLAND FL 32034
us

AR

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
WILP WOPR Conl omiVIiags  wWiLl weopld ¢ v/ PemiVinmy
Suite, Apt. #, alc. Suile, Apl. #, clc.
1st MOCRE CR2E037 (10/06
gI2-B  TARCoV AVE - $33- B TARP*W RVE s (10/08)

Cily & Siale City & Stale 4, FEI Numbaor Applied For
f £k v NVt BC, L FERVGMP XY BERCH, FL 20-3638725 Not Applicabic
3 Lely ,\%m;uy ,7 “ 3 Efo 34 l(':l;:im?}ff “ 5. Ceortilicale of Slaus Desirod O gg.;gqg:!:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

witbp wWeel g mep)q L

WILDWOOD AMELIA, LLC

Strecl Address [P.O. Box Number is Ngt Acceplable

2933 EASTWIND DR. I3 2 ATeavTic . BLvy.
AMELIA ISLAND FL 32034 705
YipekKsenvnLe FL | 3%25% 5

8. The abovo named enlity submits Lhis stalement for the purpose ol changing its regislered olfice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of roglslorod agcnl W\

SIGNATURE

g [e7 jor

Slgnulnra waod of protea name of rogstercd agent and tie i anpheatle.

(NCIT Reypsiered Agent signature renured when sesnstating

LATF

FILE NOW: FEE |
Due By May 1, 200

9. Elaclion Campaign Financing
Trusl Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to

O Florida Department of State

10. OFFICERS AND DIRECTCORS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10

1L PRES ] Delete I 14 O Change [ Addilion
NAME WALSH. FR A NAME

SIRLLY ADDRESS | 833 pr'apoﬁDAVE_ STREE ADDRESS & $ g4me

CIrY-s1-£1P FERNANDINA BEACH FL 32034 CITY 5T 2P

Tne V.PR ] Delete T p ) crange ] Addilion
NAML WALSH, LANA § HAMI

SIREET ADTRESS 533L$AR:ON AVE. SIRE T ADDRESS & samt

CIV-SI-2P | FERNANDINA BEACH FL 32034 ony St e

i sEC X! oo e P SEC [ TAERS ane [ Aition
N CLIFTON, MIKE A M AR LEVE KoTAH

SIRLLTADDRCSS | 839C TARPON AVE. SIRFTADDRLSS ¥3Z- B TadpoN RVE

CIVSI-A% | FERNANDINA BEACH FL 32034 e i i FErRVGAVINVG BERLH, AL 3203Y
11t O oelete T [ Change [ Addition
NAME NAMI

SIREET ADDRESS STRIETADDRESS

ciy st oy 1P

nn [ oetete i [ change  [] Addition
NAME NAML

SIRFE T ARDRISS SIRLETADDRESS

ey ST.2p Clly st 2P

THLE [ elele T [] Change [ Addition
NAMI NAMI

STRELT ADDRESS SIRIET ADDRESS

efy-51-21P eIy ST 1P

12. | hereby cerlily thal the information supplied with this filing does nol qualily for the exomplions corlained in Sectlion 119, Fiorida Slatules. | lurther certify thal the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal cllect as if made under oath; that { am an officer or director
of tho corporalion or the receiver or trustee empowered to execule Lhis report as rcquired by Chapler 617, Florida Slalules, and \hat my name appears in Block 10 or Block 11

it changed, or on an altachmenl with an address, with allzr:yo ompoweorad

SIGNATURE:

Y ~23-07 q‘,y,_j-‘gjﬂl")b

SIGNATURE XND TYPED OR PRJNTED NAME OF SIGNING OFFICER OF HRECTOR

Dete Dayuere Phone #




