FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
3 Secratary of State

D—J DIVISION OF CORPORATIONS
DOCUMENT # NO4000002354 (8)

WILDWOOD CITY MOBILE HOME PARK HOMEOWNER'S ASSOC
IATION, INC.

Principal Place of Business Mailing Address

FILED

Mar 26 1998 8:00am

Secretary of State

O

935 YOUNG CHRCLE %35 YOUNG CGIRCLE 3. Dale Incorporated or Qualified
WILDWOOD FL 34785 WILOWOOD FL 34785
us us 4, FEI Number Applied For
NOT APPLICABLE A [Not Applicable
. Pri ) i . Mailing A
2. Princlpal Place of Business 2a. Mailing Addrass 5. Certilicate of Status Desired O 33_75 Additional
21 _2;] Fee Requited
Sulte, AL, #, Bic. Suite, Apt. ¥, elc. 8. Election Campaign Financing ss.oo May Be
?2] m Trust Fund Contribution Added to Fees
City & Stale City & State 7. 15 this nonprofit corporation a homeowners association?
E_ 2_8] E vyes [JNo
Zip Country Zip Country B. This corporation owas or has paid the current year Intanglble
24) 25) m 30) Personal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name .
LpToN DAREENE
I@JO. cJ B2] Street Addrbss (P.O. Box Number is Not Acceplable)
104 8T o335 Youvd Cigclt
7% Yitdweod
84| City |55J Zip Code
FL | | 39785

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this etatement for the purpose of changing Its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. + hereby accept the appoiniment as registered

agent. | am lamiji#e, with, and accepl the obligations pf, Section 617.0503, Florida Statutes.
SIGNATURE
Sl . typed O prinied name of regisiensd and title i applicabie {NOTE: Reglstered Agent signature required when reinstating)

g

indicated on this annual report or supplemental annual report is true and accurate and 1

Block 12 or Block 1asanged. or on an aitachment with an address.

SIGNATURE:

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NME DP T DELETE 1ATIMLE [T Addition
NAME UPTON, DOREEN 12NAME

smeeTanoress | 335 YOUNG CIR 1.3 STREET ADDRESS

CITY-51-2P WILDWOOD FL 14 CITY -5T-2P

LE OV L} DELETE 21 TTLE "1 Addition
NAME DUBRAVETZ, RUBY 22 HAME

smeerAnoress | 337 YOUNG CIR 2.3 STREET ADDRESS

LTY-ST-29 WILDWOOD FL 2. 4 CITY-ST- 7P -

i 7) U peLene 3ITLE TJcChange [ Addition
WANE BAKER, JUDY 2.2 AME

streeT aporess | 305 YOUNG CIRCLE 3.3 STREET ADDRESS

CITY- 5T- 2P WILDWOOD FL 34.CITY-5T-2P

ME i) [ OELETE 41TITLE £.J Change L] Addition
NAME KIEHL, CHARLES 4.2 NAME

smeTanoress | 342 YOUNG CIR 4.3 STREET ADDRESS

CITY- 5T- 2P WILDWOOD FL 4ATITY-51-2P

me D {_J DELETE 5.1 TITLE L Change || Addition
N MILLER, HAZEL S T 52 NAME

steeTaporess | 331 YOUNG CIR 5.3 STREET ADDRESS

CITY- 512 WILDWOOD FL 5.4 CITY-51-29

MLE T ﬂ DELETE 6.1 TITLE [ change [T Addition
HAME MILLER, DORMAND 6.2 NAME

smeeTapDRess {308 YOUNG CIRCLE 6.3 STREET ADDRESS

CITY-ST- 2P WILDWOOD FL 64 CITY- ST-21P

14, | hereby certi

that the information aupFIied with this filing does not qualify for the exemﬁlion stated In Saction 119.07{2)(i), Florida Statutes. 1 further certify that the information
at my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowsred to execute this repont as required by Chapter 617, Flonida Statutes: and that my name appears in

A s5/68

CR2E037 (10/97)



