FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N48867

1. Corporation Name

WILDWOOD ESTATES HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

5142 CAMBRIDGE CT
WILDWOOD FL 34785

Mailing Address

5146 CAMBRIDGE CT
WILOWOOD FL 34785

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90010 007 ****61.25
03-17-1999 90010 008 *****g 75

MK IR RO

9. Name and Address of Current Registered Agent

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

[21] 26 05/14/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 53-3093704 ) Not Applicable

City & State City & State iti

y y 5. Gortfeate of Status Desited V $8.75 addiional

E] 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] |;5—] E‘ [3_01 Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

BIEDERSTADT, RICHARD
5146 CAMBRIDGE CT
WILDWOOD FL 34785

81| Name

82| Street Address (P.O Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617 .0503. Florida Statutes.

SIGNATURE
Slgnature, typed or panted name of registared agant and lills 1f apphcable {NOTE: Rogistered Aganl signatura requied when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ] [J DELETE 11 TITLE {Tichange  [T] Addition
NAME BIEDERSTADT, RICHARD 12 NAME
streeTanoress| 5146 CAMBRIDGE CT 13 STREET ADDRESS
CITY-ST.21P WILDWOOD FL 34785 14CITY-5T.2P
TME D ] DELETE 24 TMLE [QChange  [] Addition
NAME ELDOT, JOAN 22 NAME
streeTADDRESS| 5255 CAMBRIDGE CT. 23 STREET ADDRESS
CITY-ST- 2P WILDWOQD FL 2 4CITY-ST-2P
TILE S {0 CELETE 31 TITLE Ochange [ Addtion
NAME ELM, THELMA 32 NAME
streeT aporess| 552§ HERITAGE BLVD 33 STREET ADORESS
CITY. ST ZP WILDWQOD FL 34785 34 CITY-ST.ZPP
TILE L)) [} DELETE 41 TITLE [ClChange [ Addition
NAME DAFFIN, MARGARET 4 2NAME
streeranoress| 5541 HERITAGE BLVD 43 STREET ADDRESS
CITY-ST. 2P WILDWOOD FL 34785 44 CITY-5T.2P
TME VP 7 DELETE 51TITLE {JChange [ ] Adoiton
NAME NOLAN, PAT 57 NAME
smeeTaooress| 5573 WILLIAMSBURG LN 53 STREET ADDRESS
CITY-ST-ZPP WILDWOQOD FL 34785 54CITY-57- 2P
TmLE 0 XDELETE 617ITLE . ByChange  [] Acdition
NAME SCIALABBA, SAM 62NANE BEYA~T Vv, AN
sreeersooress| 5662 HANCOCK DR oswecisoess| FAL DT HARTILRY LANE
omvstze | WILDWOOD FL 34785 MOV | o fPenied LSL L BFILS

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corparation or thg receiver or trustee empowered o execute this repornt as reguired by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed or o

SIGNATURE:

ey

an addrass, with all other like empowered.

g
3

CR2E037 (11/98)

Daytima Phona #

LAY BIUEGERSInGT AT 3274755,



