2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000000348

1. Entity Name
WILSON GREEN HOMEOWNER'S ASSOCIATION, INC.

Maliling Address
PO BOX 13089

Principal Place of Business
644 CAPITAL CIR NE
TALLAHASSEE, FL 32301

TALLAHASSEE, FL 32317

2. Principal Place of Business 3. Mailing Address

RIS RN AT

Suite, Apt. #, etc. Suita, Apt. #, etc. 04072004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
59-3238800 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered A&
Name '

RHINEHART, ROBERT S
644 CAPITAL CIR NE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named my bm:t thj
the obligations egl

W changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, anct accept
o DATE

SIGNATU!
Slumn#'wsdmmmmmmﬁsmmdauemmdﬂﬂsifumm, {NOTE: Ragistered Agent signatue required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Finarcing $5.00 may 8o Make chack payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS P n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me oP }@E&ma me PO Ol Change K1 Addilon
NAME EDLOW, DIANNA NAME Kot NeGee.
STREET ADDRESS | 204 WILSON GREEN BLVD. smeeraniess | 353 LR Ane, Couet
cwv-s1-2p | TALLAHASSEE, FL 32305 ) CIFY-5T-2P Taha hassee, FL, 32312,
T DST Xfﬁae TmE T o O] Crange  ELAddiion
NAME DULLIVAN, CHARLOTTE NAME mthbMS
STREET ADDRESS | 252 LORAINE COURT STREETADORESS | Qa5 GaRfeevised Pane
GITY-ST-2P TALLAHASSEE, FL 32305 ciry-ST-2iP Th a ln ASSce, FLh. 33305~
e pve O petee me [} OO0ES Foorkipe D
NAME SCHULZE, SHIRLEY NAME "DB"'E}‘;""D}.UFB“'DB? **ETI ZCI
STREET ADORESS | 230 LORAINE COURT STREEY ADORESS ol
CiTY-§T-2IP TALLAHASSEE, FL 32305 CITY-ST-2P
TITLE O pelete TIME 1 Change [ addition
AE NAME Pzn No- Rezes
STREET ADORESS STREEY ADORESS 24 QArtcpweed Dpive
CITY-ST-2P Ciry-Sr-2p Tabahassee, FL. 32312
TME O oeste e o {Jctange T Addition
NAME NAME oe D o&g_
STREET ADDRESS smezraooress | @G Wilson Gopely ‘B!u
CITy-§t-IF CITY-ST-2P —r"'\\ﬁkh ssce. EL. 3;3‘3\
TE O Delete TIE ' C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CITY-S1-2P

12. | heraby certify that the information supplied with this f;lmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report |s true an
of the corporation or the receiver 0
changed, or on an attachment

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
s requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MY T2z

se&dnsmmon‘ﬂmmor

OH DIRECTOR

Daytime Phona #

“Koved S. t(\rma Yot Jdr.




