FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g FLORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (it Secretary of State

1997 SN, DIVISION OF CORPORATIONS

DOCUMENT # N93000005381 (9)

1. Corporation Name

WILDWOOD FOUNDATION, INC.

Principal Place of Business Mailing Addrass lllmmlll Iml “I" ""' "m"m II"I lml I“II I"l”lm "" III'

200 ESTRELLMTA DR PO BOX 2552
FT MYERS BCH FL 33001 FT MYERS BCH FL 33832-2552
us us —
3. Date Incorporated or Qualified | 3a. Dale of Last Report
1993 /1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26) 161449958 Not Applicable
Suite, Apt. #, et ite, Apt. 4, ote, :
ulte, Apt. &, ol Suite, Apt. 4. ot 5. Certificate of Status Deslred (] $8'75 Adiitional
22 —:ﬂ Fee Required
Cry & State City & Btate 6. Election Campaign Financing $5.00 May Be
El E!-I Trust Fund Contribution { Added 1o Fees
Zip Country Zip Country 8. Thig corporation bas liability for intangible tax under s. 199.032,
W 25 29 30 Fiorida Stalutes Cves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
Bl} Name
BRAUN, KELLY M 82| Street Address (P.O. Box Number is Not Accaptable)
800 LAUREL OAK DR.
SUITE 400 83
NAPLES FL 44963-2738 B4 Gy FL 851 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 accep! the appointment as ragistered
agent. 1 am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature typad or printed name of regesterad agant and litle if applicable {NQOTE: Ragistersd Apent signatura raquired whan reinslating) ) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
TTIE D [ peLeTE l 11 TLE ) Change — T_T Addition g
NAWE HALL, Ri S 1.2 NAME §
swReeT ADpRess | 280 E ADR 1asmerooness | LEPOFZSTR G &4 1T PRL &
CITY-$T-2P FT MY H FL 14 CITY-ST- 2P 2 3931 o
e D L] DecEYE 2170 ] Change ™[] Agdition |©
NAME HALL, RICHARD S JR 22 NAME

stneer appress | 12 SUFFOLK ST 23 STREET ADDRESS

TTY. ST 2P FARPORT NY 4 2apny-st-p | L Ay

TiILE D B DELETE 31 TITLE VirFcro 7 Change Addltion
NAME HALL, EVERETT P JR 22 NAME PEnmwtS E.DIT S

starer anoress | 26 FOXBORO LANE 1ISTREETAOORESS | CLOVAVTY RoAap D

CITY - $1- 2P FAIRPORT NY acry-si-ze | @RloomMm B IECP MY,

TinE D [ ] DELETE GTME [JChange  [] Addition
NAME FOX, PR 4.2 NAME

sreeraooress | 135 CORPORATE WOOQDS, SUITE 300 43 STREET ADDRESS

CY-$F-2P ROCHESTER NY 14623 44 TV ST-2P

TITLE [ LT beLeTE 51TALE L] Change ] Addition
NAME MIRABELLA, JANICE | 52 KAME

srarer appress | 280 ESTRELUITA DR 5.3 STREET ADDRESS

CITY-57- 7 FT MYERS BCH FL. - 5.4 CITY -5T- 7P - C_Z STj? [

e D DELETE 6.1TFTLE hanga Addition
nawe " HALL, WlU.IAB@ 52 NAME HA L, LW 1L L) AM ﬂ .

smeet aporess | 12 SUFFOLK 8T . 6.3 STREET ADDRESS

GIY-S1-2P FAIRPORT NY B4 CITY-ST- 2P IYyso

14, | do hereby cerliy thal the information supplied with this filing does nat qualify for the exemption slated In Saction 119.07(3)(1), Floriga Statutes. | further certify that the
infarmation indicaled 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 or diractor of the corgoralion or the recaiver or lrustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment? with gn address.
_________ = 2/11/99  aylviz-2i30

SIGNATURE: . TR
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CH DIRECTOR Daw Daytime PFhone & AOKTADT

L




