2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # N48867 - Secretary of State
1. Entity Narme 01-31-2003 90387 007 ****70.00
WILDWOQD ESTATES HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
S146 CAMBRIDGE CT 5146 CAMBRIDGE CT na
WILDWOOD FL 34785 WILDWOOD FL 34785 (19 0 0 9 0 ‘; 4
us us
e S LR
Suite. Apt. #, etc. Suite. At #, etc. | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3093704 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE, $8.75 Additional
. : ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIEDERSTADT, RICHARD - - TETTTT T s s o mm et s~ Girget Addiess (P.O. Box Number is Not Acceptable) R
5146 CAMBRIDGE CT
WILDWOOD FL 34785
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE :
Slgnature, typad or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE :
i . 9. Election Campaign Financing $5.00.May Bo Make Check Payable to
% ;':'LE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 1o Foes Florida Department of State
(Q .
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P K [ Detete TITLE [JChange [ Adcition
NAME BIEDERSTADT, RICHARD NAME
sTreeT ADDRESS | 5146 CAMBRIDGE CT STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 : CHY-ST-ZIP
TLE - D B Delete e D J{Ctange [ Addition
NAME NOLAN, PAT NAME Diclk Mec Nawvw ‘1 o
sTReeT ADDRESS | 5573 WILLIAMSBURG LANE . STREETADDRESS | srd 7 Lolwwmbers Cirele
orv-s-ze | WILDWOOD FL 34785 oI-s7-2p Wiltdwood, 34 347y v
TITLE S (K Dskete TTLE 4 ' [q'Change [ Addition
NAME MITCHELL, DEE NAME Viviav Bévyyen o
sTeee 400RESS | 5224 LIBERTY COURT . _SIREETADDAESS | 47357 L bea f"'j i e
CITY-ST-ZIP WILDWOOD FL 34785 CITY-ST-2IP W lchwoeoid., F 4 B TE S
me m 3 selete TITLE [ Change [ Addition
NAME HARTLESS, JEANETTE NAME

STREET ADDRESS
CITY-5T-ZIP

THLE VP ,
NAME e a Mﬂ aves Lk

STREETADDRESS | 4678 | (ol wwm B3 Ciracle

% | wildwosd F|  3q9sS

TITLE [ Change [ Additicn
NAME

STREET ADDRESS
CITY-ST-7IP

sTreer a0oRess | 5191 CAMBRIDGE COURT

cmy-sT-2¢ | WILDWOOD FL 34785

TITLE VP DX Detete
NAME ELDOT, JOAN

streer acoress | 3255 CAMBRIDGE COURT

cmy-st-2k [ WILDWOOD FL 34785

TILE D ] [ pelete
NAME SMITH, OLIN

STREET ADDRESS | 5469 COLUMBUS CIR

Cr-sT-ar ) WILDWOOD FL 34785

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | 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 ar the receiver or trustee empowered to exsaute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SACrange [ Addition

changed, or on an attachment with an address, with al! owered.
SIGNATURE: ___ SIGEETUKAREZAR

s 4 il g L

CR2E037 (10/02)




