2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N48867 Feb 08, 2001 8:00 am
17 Enity Name Secretary of State

WILDWOOD ESTATES HOME OWNERS ASSOCIATION, INC. 02-08-2001 90371 015 ****70.00
Principal Place of Business 4 Mailing Address
514§CAMBRIDGE CT s 5146 CAMBRDGECT | __
WILOWOOD FL 94785 | WILDWOOD FL 34765
g
US\ I us )
2, Principal Place of Businesg 3. Mailing Address “II”II' m I|| Il ‘ IHI II“ ||| |||” |||” N |||||| |II“ I|I“ |II|
' A e 7,
Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
(.I‘,it- & State City & State 4, FEI Numb Applied For
| N }IZJW g0 f”l. P X o 58-3093704 Not Applicable
e Zif | mez. o County o o0 Zie ... __ | Country I R . gy $8.75.addiional
[ - T - - - 5.~ Certificate of Status Desired h
36‘ 78{ 3um~r:e’/€ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
BIEDERSTADT, RICHARD Street Address (P.O. Box Number is Not Acceptable)
5146 CAMBRIDGE CT
WILDWOOD FL 34785
City FL Zip Code

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

SIGNATURE _JX M /B £/ A 27

Slgnaturs, typed or printad nams of reg‘lstersd agent and title it applicable.

{NOTE: Refisterad Agent signatura requir when reinstating} DATE

FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O Delete TME Ol Change [ Addition
NAME BIEDERSTADT, RICHARD NAME
streer aonkess | 5146 CAMBRIDGE CT STREET ADDRESS
CITY-ST-2P WILDWOOD FL 34785 CITY-57-2P P
TITLE D [T pelete TITLE p %ange [ Adeition
NAME ELDOT, JOAN NAME 7 nFOL AN
-| ssmheer anoress.|. 5255 CAMBRIDGE CT. - - o mer oo [ sTREET ADDRESS §g7 Bz am S BILe LV,
CITY-ST-2IP WILDWOOQD FL CITY-ST-2P e ool KL 2T p{
TITLE S O Delete TImLE S . ange ] Addition
NAME ELM, THELMA we | DEE rmiTeHELL
streeT aooress | 5528 HERITAGE BLVD STREETADDRESS | &2 24 A48 éﬂf}/ Ccove
CIry-51-21p WILDWOOD FL 34785 ¢Iry-S1-2P ML wand) L. 245 75/{,
e T [ Delete TITLE 7h - @Change [ Addiion
NAvE DAFFIN, MARGARET NAvE TEANETTE HRTLESS
streeT aooress | 5541 HERITAGE BLVD STREET ADDRESS &7 ?{ EAMBRIDGE Q77
CITY-ST-21P WILDWOOD FL 34785 GITY-ST-ZIP 1LY CEo D ;,’ z .Y 1/-78' Y
mie VP 1 Detete TinLE ange [ Addition
Nav NOLAN, PAT A Vf;nn/ FLoor .
sTReeT ADDRESS | 5573 WILLIAMSBURG LN STREETAODRESS | 53 55T 2AM BRIE 6 c7.
cmv-sT-zp | WILDWOOD FL 34785 oITY-§1-2Ip Avré Owiond) FL. BY 75
TITLE D 1 Delete TITLE " [ Change [ Additicn
NAME BRYANT, VIVIAN NAME
sTReET ADDRESS | 5229 HARTFORD LN STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 CITY-$T-2IP

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 corporation or the receiver or trustee empowered o 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 witb-aq address, with all pther Jye empowered.

SIGNATURE: .

M aotinee Bhame #

¥

5

CR2EQ37 (10/00)



