2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 13; 2004 08:00 AM -

D N93000005381 ’
by SEN?m':‘AENT # Secretary of State
WILDWGOOD FOUNDATION, INC.
Principal Place of Business Maiﬁng Addrass
280 ESTRELLITA DR PQ BOX 2552
FT MYERS BCH, FL 33931 US © FYMYERSBEH, FL 33932 US

o o - B 01092004 No Chg-NP CHZ2E037 {10/03} -

:}Q NQT WRETE ir‘! TH!S SP&CE 4. FEI Number Applied For

16-1449958 Not Applicable
5. Certificate of Status Desired O Eeae'gfq ::I»S:(i’tjonal
6. Name and Address of Current Regisiered Agent

HALL, RICHARD S AT 4 ¥ if B
280 ESTRELLITA DR :'}Q ?‘!GT WR“TE
FORT MYERS BEACH, FL 33931 ?i"‘é TH;S S PASE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, typac or printad nams of ragistered agent and title i appficable (NOTE Rsgistered Agent signatute reguired when reinstating} DATE
Filing Fee iz $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS
TIME D
NAME HALL, RICHARD 5
STREET ADDRESS | 280 ESTRELLITA DR
on-ST2F | FT MYERS BCH, FL 33931 ) SR R ™ ’
TIMLE D
NAME HALL, RICHARD S JR

STREET ADDRESS | 4356 FALCON CREST .
Ciry-1-2p FLOWERY BRANCH, GA 30542 )

TITLE D

NAME DITCH, DENNIS E

STREET ADDRESS | COUNTY RD #40 . ¥ .

CiTY-ST-2P BLOOMFIELD, NY :-3%-} NG}V WHE-{E
TITLE D T o i
NAME FOX, PR b THIIS SPACE

STREETADDAESS ¢ 135 CORPORATE WOODS, SUITE 300
Gy -ST-2P ROCHESTER, NY 14623

TIMLE s

NAME MIRABELLA, JANICE |
STREETADDAESS | 280 ESTRELLITA DR

GITY -ST-2IP FT MYERS BCH, FL 33931

TITLE D

HAME HALL, WILLIAM R

STRIET ADURESS | 4356 FALCON CREST

CITY-ST- 2P FLOWERY BRANCH, GA 30542

12 | harsby cartify that the information supplied with this filing does not qualify for the axemption stated in Secticn 113.07(3)(), Florida Statutes. { further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalfl have the same legal etiect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes ampowered 10 axecuie this report as required by Chapier 17, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Zco/»-c/ ?/f%a vd _ 23 5-Y65-5820

SIGNATURE AND TYPED OR PRINTED NAME OF OR OR Daytime Phane ¥




