2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # N97000000022 Secretary of State

1. Entity Name 03-10-2003 90146 016 ****61 25

WILDERNESS COVE, INC.

Principal Place of Business Mailing Address
2240 LONG CREEK RD 2240 LONG CREEK RD
ROBBINSVILLE NC 28771 ROBBINSVILLE NC 28771
us uUs
Suite. Apt. #, eic. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 65 06 Applied For
771 12 Not Applicable

> - —
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additianal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e s e e Name e e i e e e e
LOY, WILLIAM Street Address (P.O. Box Number is Not Acceptable)

5264 CLAYTON COURT, SUITE 5
FT. MYERS FL 33907 ;

City FL Zip Code

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

L}

SIGNATURE P
Signature, typed cr prirj’lsd nama of registered agent and tile il applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
- -'-!Za
. BB " ' 9. Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FE% IS$61.25 an ¥ .00 May Be
.' ‘%" $ Trust Fund Contribution. [ Added to Fees Florida Depanment of State
i
10. _ OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS 1N 10
TE D O Delete TITLE O change [ Acdition

NAME
STREET ADCRESS
CITY-ST-ZP

TITLE [ Change [ Addition
NAME

NAME LOAFMAN, ROB

STREET ADDRESS | RRY BOX 81

CSTZP | ROBBINSVILLE NC 28771

TILE D M Delete
NAME RICKER, SCOTT

STREET ADDRESS 7210 WESTPO'NTE BLVD #1325 STREET ADDRESS
CITY-ST-ZIP ORLAN_DO FL 32835 CITY-S1-ZIP

e D Ol pelete. ~ | TME I I - - O Change [ Addition

NAME LEDFORD, RAY NAME
STREET ADDRESS | 3425 RAINBOW DR STREET ADCRESS
CITY-$T-2IP WAXHAN N_c 28173 CITY-ST-ZIP
TITLE D [T Delete TITLE [ change  [J Addition
NAME LOY, WILLIAM NAME

STREET ADDRESS | 5964 CLAYTON CT. #5 STREET AGDRESS
CITY-ST-2P Fr MYERS FL 33907 CITY-ST-2IF
TITLE D 3 celete TALE [J) Change  [J Addition
NAME LEDFORD, PATRICIA NAME

STREET ADDRESS 3425 HAINBOW DRNE STREET ADDRESS
CITY-ST-2IP WAXHAW Nc 28173 CITY-8T-2IP

TTLE 3 Deletz TITLE [ cChange [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith all other like empowered.

i

SIGNATURE: i OTORLD L salorran 3-£-03 529 474.2693

|

CR2E037 (10/02)



