2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
Degnimn Y N48867 Secretary of State

WILDWOOD ESTATES HOME OWNERS ASSOQCIATION, INC. 02-21-2002 90088 050 ****70,00
Principal Place of Business Mailing Address
§148 CAMBRIDGE CT 5145 CAMBRIDGE CT
WILDWOOD FL 34785 WILDWOOD FL 34785
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3093704 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired E/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name i - ’
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
Slgnature, typed or printed name af ragisterad agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE

P . 9. Election Campaign Financing ) $5.00 May B Make Check Payable to

dFlLE NOW: FEE IS $61 25 Trust Fund Contribution. ] Added to Feis © Depaﬂmen[ of State

o
10. - = OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ' P ] O Delete TITLE [ Change [ Addition
NAME BIEDERSTADT, RICHARD NAME
streeT ADDRESS | 5146 CAMBRIDGE CT STREET ADDRESS
o-sT-2P | WILDWOOD FL 34785 CITY-ST-2IP
TIME D 1 Delete TILE . O changs [ Addition
NAME NOLAN, PAT HAME
STREET ADDRESS | 5573 WILLIAMSBURG LANE STREET ADDRESS
CITy-ST-2IP WILDWOOD FL 34785 : CITY-ST-2IP
TMLE BEE - “ Ooslets - me - - -- . T~ (1 Change [ Addition |
NAME MITCHELL, DEE Rt NAME
stAeeT ADDRESS | 5224 LIBERTY COURT STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 ) CITY-ST-2IP
TITLE TD [ cefete TILE [ change [ Addition
NAME HARTLESS, JEANETTE NAME
streeT aporess | 5191 CAMBRIDGE COURT STREET ADDRESS
GlTY-ST- 21 WILDWOOD FL 34785 CITY-ST-2ZIP
TiTLE VP O] Delete TILE [ Change [ Addition
NAME ELDOT, JOAN NAME
STREET A00REss | 3265 CAMBRIDGE COURT STREET ADDRESS
ory-st-ze [WILDWOOD FL 34785 CITY-5T-2P P
TITLE D Fleete TITLE P . . o O adeition
NAME BRYANT, VIVIAN NAME SPirTH L1 5 v
street aooress | 5229 HARTFORD LN STREET ADDRESS | & 4k-fo & C UL vin BYS CoR.
onv st ze | WILDWOOD FL 34785 - | ipwaod fh. 3788

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 directar
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 106 or Biock 11 if
changed, or on an attachment witf) an agddiess, with all other like empowered.

CR2E037 (9/01)



