FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g‘. Sandra B. Mortham
ANNUAL REPORT 4 i a5 Secretary of State
1996 e 7/ DIVISION OF CORPORATIONS

DOCUMENT # N94000002354 (8)

1. Corporation Name

WILDWOOD CITY MOBILE HOME PARK HOMEOWNER'S ASSOC

WTON. G [

Principal Place of Business Mailing Address
104 N WEBSTER ST 104 N WEBSTER ST
WILDWOOD FL 34785 WILDWOOD FL 34785
3. Dats Incorporated or Qualified 3a. Date of Last Raport
05/10/1994 05/01/1995
2, Principal Piace of Business 2a. Mailing Addrass 4. FEl Numbwer Applied For
21 El NOT APPLICABLE Not Applicable
Suite, Apt. ¥, atc. Suite, Apl. #, elc. iti
Hie. ApL ¥ 8 Y Pl % ele . Certificate of Status Desired O $8.75 Add.lllonal
22 ;ﬂ Fee Required
City & State _ . City & State 6. Etection Campaign Financing O $5.00 May Be
E 28_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilly for intangible 1ax under s. 199.032,
24 2_5| El m Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONGLIO, C JOHN 82| St Ardress [P0, Box Number 18 Not Accaptabio)
104 N WEBSTER ST
WILDWOOD FL 34785 83
84| City FL |as 210 Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent far the purpase of changing its registered office
or registared agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hersty accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 517.0503, Florida Statutes

SIGNATURE o e -

Signatum, lypad or printed namie af “egistersd agant ged title if applizatle NOTE Registered Agent s gnature reqaired when renstateg DATE
12, CFFICERS AND DRECTORS 13. ALDITIONS/CHANGES 10 OF FICEHS AND DIRECTORS IN 12
TITLE D (ADELETE 11TITLE D 4 jChange 2 Addition
o SMITH, NORMAN 120 UPTon, DarEEyE
sweeTaooness | 327 YOUNG CR 1asimeer aoovess (3337 Yoomg Ca1%
CITY-57- 2P WILOWOOD FL 34785 vacre-stae LA Duood  FL A4 2PA .
TINLE D [/TDELETE 21 TITLE D VP [JcChange [ Adition
NAME MILLER, DORMAND E 27 NAME DuBRAYETZ, "Rub
swreer aconess | 308 YOUNG CR 2ISTREELADDRESS | 337 Yaunlr IR
GITY- - 2P WILOWOOD FL 34785 - 240-STIP (g4 zz_:_jm-,n EL 34785 P
DHE D BATELETE 31TILE 0 [JChange  [A Addition
NAME SMITH, JOHNNY 32 NAME SILLEN f BARBARA
seeranoress | 314 YOUNG CR 33STREET ADDRESS | B o cunty EIR
GiTY-S1-2IP WILDWOOD FL 34785 24 0m-51-20 R i A DI L FrEsT B
TnE CICELETE 41 TITLE D CdCrange [y Addition
NAME 4 2NAME KIE#L, EHARLES
STREET ADDRESS $ISREELAOONESS |30 Voondy R _
CiTY-51-2P aovstar 1V i Bidee D FL F47ES
e [JDELETE 51 TITLE i ClChange 7] Addition
HAME 5.2 NAME MILLER , HAZE]-
STREET ADDRESS S3SIREET ADDRESS 1% 5 f /L'?L?/Vﬁ Dik
CITY-51-21P seonv-s-2p e inid e en L 38755 s
TITLE CIDELETE §1TIE S 7 T [OChange  [£) Additian
NAME 52 NAME MILLER, DoamanD
STREET ADDRESS 63 STREET ADDRESS J 8 7 g D VNE ER
CITY-ST- 2P B4 CiTY-ST-2P JADid by FL 347EE

4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated 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
oalh; that | am an officer or director of the corporation or the receiver or trustee empawerad to execute this repart as required by Chapter 617, Flarida Statutes; and that my name

appears in Black 12 or Block 13 ¥ ¢ anged, or an an attachment with an addres
e /1}

SIGNATURE: __ .

"'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFWCER OR DIRECTOR

Dt e Prane #

CR2EQ37 (12/95)



