AMOUNT DUE ON OR BEFORE B/17/7: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

FILED

NONPROFIT :
oDoreror iy ™| Sep 03 1997 8:00am
ANNUAL REPORT Sacrelary of State

Secretary of State

1997

DOCUMENT # N96000003698 (5)

WILDWOOD HOUSE MANAGEMENT CORPORATION

735 WEST WASHINGTON STREET

AR

Malling Address
735 WEST WASHINGTON STREET

Principal Place of Businass

22]

MONTICELLO FL 32344 MONTICELLO FL 32344 DO NOT WRITE IN THIS SPAGE
3. Date Incorporaied or Qualified | 3a, Date of Last Report
07/12/19%6
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21] 26] $8-I78 25y~ Not Applicablo
Stfte, Apt. 4, etc- Suito, Apl. 4. oic. 6. Certificate of Status Desired d $8.75 Acitional

27 Fee Required

City 8 State City & Stete 6. Elaction Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 E ;] 30 Personat Properly Tax due June 30. ves [ No
$. Name and Address of Current Replstered Agent 10. Name and Address of New Heglstered Agent
81| Name
BOYD. HINES F B2| Street Address (P.O. Box Number is Not Acceptable)
735 WEST WASHINGTON STREET
MONTICELLO FL 32344 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Soction §17.0503, Florida Stalutes.

SIGNATURE

Signatwe, typed or printed name of registerad sgant and fitlo if applicable (MNOTE: Aegislared Agenl signalure required when ralnstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TE D Dloeere  Foowme [T chenge [T Addition g
NAME BUTLER, JOHN 1.2 NAME rg
stheer apoeess | 855 EAST TENNESSEE STREET 1.3 STREET ADDRESS a
oTY-57-2IF TALLAHASSEE FL 32308 14 CITY-57-2P &
e D [T oeee 21T [T Chgnge” LT Adaition O
HAME BOYD, HINES 22 NAME
steeer apress | 735 WEST WASHINGTON STREET 23 STREET ADDRESS
orv-sr-ze_ [ MONTICELLO FL 82344 2.4 GTY-51-2IP
TATLE D — L7 oeiete 3ATMME [eFchangs [ Addition
NAME ROSE-ECOF 3.2 NAME f?‘é’/ﬁeﬂi} Toshua,
sTheeT anoress | 218 WILDWOOD DRIVE sasweeraooness [ 2.4 & b [l g ol .
CITY- ST-2P TALLAHASSEE FL 32304 saonv-srze [T | ™ }m rree U 3270V
TIE LT oeLeTE £1TLE ' [l change  [J Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §7-2 g eecnv-si-ze
TALE L1 DeLeTeE SATITLE T change | Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-57- 2P
NLE [T DELETE 61TNLE T Change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STACET ADDRESS
CITY-ST-ZP 6.4 OITY-8T-ZIP
14. | do harehy cartify thal the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repojt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha
1 am an officer o director of the corporgfion or the raceivor or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name
e S O O B AN erbwith 7

appears in Block 12 or Block 13 address.
|)A"A -

HHIIDE™

T



