‘ -2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am}

DOCUMENT # N35412 Secretary of State
1. Entity Name ok e 3
05-02-2003 90134 017 61.25
WILDWOOD LAKES COMMUNITY ASSOCIATION, INC.
Principai Place of Business Mailing Address
1025 KANE CONCOURSE 1025 KANE CONCOURSE avvvuivUg
SUITE 215 SUITE 215
BAY HARBOR ISLAND FL 33154 BAY HARBOR iSLAND FL 33154
e s REANAA IR AW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 34-1531701 Applied For
Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ HOWARD D Sireet Address (P.O. Box Number is Not Acceptable)
1025 KANE CONCQURSE
SUITE 215
: i BAY HARBOR ISLAND FL 33154 oy F [

¥ _8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
F the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registared agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - ~UU Mey Be
$ Trust Fund Conltribution. c Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML DP 3 Delete TITLE Clchange  [J Addition
HAME COHEN, HOWARD D NAME
street An0REss | 1025 KANE CONCOURSE #215 STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLAND FL 33154 CITY-ST-ZIP
TLE DVS R O oetste TITLE [ Change [ Addition
NAME COHEN, KENNETH J NAME
swheer acoress | 1025 KANE CONCOURSE #215 STREET ADDHESS
cmv-st-2P | BAY HARBOR ISLAND FL 33154 CiTY-5T-21P
TITLE 1] O Defete TIILE [l Change [ Addition
NAME KENNEDY, TINA NAME

sTREET ADDRESS | 2642 WILLIAMS BLVD STREET ADCRESS
CITY-ST-ZIP KENNER LA 70062 CITY-3T-2IP

TITLE [ Delete ] TITLE ] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-ZIP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delste TITLE O changs 3 Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP . CITY-ST-2P

12, | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 1o execute this report as required by Chapter 617. Florida Staiutes; and that my name appears in Block 10 or Block 11 if

dress, with all othgr like empowered.

GUIRED H28/e 305~ 867-22 ¢y~

CR2E037 (10/02)



