2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48867 FILED
1. Entty Name Mar 02, 2000 8:00 am
WILDWOOD ESTATES HOME OWNERS ASSOCIATION, INC. Secretary of State
03-02-2000 90069 033 ****70.00

Principai Place of Business Mailing Address

5142 CAMBRIDGE CT ' 5148 CAMBRIDGE CT

WILDWOOD FL 34785 WILDWOOD FL 34785-3001

us ) Us .

T N AR MR
Suite, Apt. #, etc. Sruita. Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For

. i o _ . 59'3093704 Not Applicable

Zlp D Country Zip Country 5. Certificate of Status Desired IE/ ge%gg lﬁrc:a(ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address ot Registered Agent
- \

BIEDERSTADT, RICHARD
5146 CAMBRIDGE CT

WILDWOOD FL 34785

g FL |85

8. The above namad entity suBmIts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

RN . RS AT

LR
SIGNATURE -
.Slgnau.i'r'e"‘ r;'tpa_d or prjgfad n'afps of ragistered agent and ttle f applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE-NOW: .. 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to
FEE IS $61.25 © % Trust Fund Contribution. O Addedto Fees _ Department of State
10. - OFFICERS AND DIRECTCRS ‘ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE P : O Delete TITLE [ Chenge (] Additicn
L NaMe BIEDERSTADT, RICHA . NAME
STREET ADORESS | 5148 CAMBRIDGE CT STREET ADDRESS
omv-sT-z2 | WILDWOOD FL 34785 . CITY-$T-ZIP
TTLE D - [ Detete TILE [J Change [ Addition
NAME ELDOT, JOAN ‘ NAME
STREET ADDRESS | 5255 CAMBRIDGE CT._ _ e - STHEET AUDRESS =
o5 IWLOWOODFL  — " “fuise | T -
TITLE S [ Delete TITLE [J Change  [J Addition
NAME ELM, THELMA . NAME
STREET ADDRESS | 5529 HERITAGE BLVD : STREET ADDRESS
orv-s-2P | WILDWOOD FL 34785 CITY-5T-2IP
| TIME D [ Delete TTLE TP - EXthange [ Addition
NAME DAFFIN, MARGARET : HARTLESS J?ffygéfﬂéf
STREET ADDRESS | 5541 HERITAGE BLVD STREET ADDRESS 5/G] 2AMBEID &7 . -
omv-sT-2F | WILDWOOD FL 34785 CITY-57-2P N 1L e ry-, o L, BL7 f" 5
L VP 07 Delete T Ve Erthange [ Addllicn
Nawe NOLAN, PAT NAME ALTH VA CS’/"JM;), £ 2
STREET ADDRESS | 5573 WILLIAMSBURG LN stheeT aoRess | 57443, 5 HERITAGCL BLVF:
» OY-ST-2P (WILDWOOD FL 34785 Civy-5T-2P wrlP oo d KL, 3% 7(?’
TITLE D : O Delete TITLE P Brchange [ Addition
NAME BRYANT, VIVIAN ‘ NAME VLA Pﬁ.’f/ ’ _ 2N
STREET ASDRSSS | 5229 HARTFORD LN - | smeeraoness | 56723 ' vé C/AM BVRE ‘ 5/
om-stzP | WILDWOOD FL 34785 CATY-ST-ZIP VY Y ﬂ, . 3 ?( 76"

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 cath; that | am an officer or director
*T of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

" changed, or'on an attachment with an aegPess, with all other like emppwered.

2 Aﬂﬂﬂ’ e
o g b i W A s
HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date <

SIGNATURE:

CR2E037 (9/99)



