FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT QF STATE . i
_NONPROFT “ e o May 07, 1999 8:00 am :
ANNUAL REPORT - Secrotary of State Secretary of State
OB DIVISION OF CORPORATIONS 05-07-1999 90081 019 ****61.25

1999 n
DOCUMENT # N97000006724

1. Corporation Name

o s s mml T T T e ol i o St ko e . e —

WHEEL ESTATES HOMEOWNERS® ASSOCIATION, INC. .
Principal Place of Business Mailing Address
1169 PICKEREL GiR 1169 PICKEREL CIR
HECLES RS 100 0
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed'
21] ©~ 1169 PICKEREL CIR 6] 1169 PICKEREL CIR 12/01/1997
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For :
[22] [27] 59-3507351 Not Applicable ; ‘
City & State City & State ] . $8.75 Additional !
2l ORLANDO, FL 2]  ORLANDO, FL 5. Certifcate of Status Desired [ Fee Required '
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24| 32839 E;I USA EI 32839 [3e] UsA Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name pREDA M SOULIGNY
RESNICK, MICHAEL L 82| Sireel Address (P.0. Box Number is Not Acceptable) ‘ e
1342 E VINE ST 1149 _PICKEREL CIR :
SUITE 236 63 :
KISSIMMEE FL 34744 4| City ast Zip Code 1
L ORLANDO FL 32839

11. Pursuant to the provisions of Sections $17.0502 and 171508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its r_egistered H
office or registergd-egant, or both, in the State of Figrida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered B
r with, and accept the obligations|4f, Section §17.05Q3, Florida Statutes. .

agent. | am [ I
! o 27 5 1,

SIGNATURE _"7- e T

Sigiature, fyped or printed name of registered ageni and e if applicable._~7 {NGITE: Regislered Agent signature required when rsinstsiing) 7 DATE . o
12, OFFICERS AND DIRECTORS_/ i 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g {
TILE FD [ DELETE 1.1 TILE [JChange  [JAddlion | .. |
NAME SOULIGNY, FREDA MARIE 12 NAME oI
streeTaporess| 1169 PICKEREL CiR 1.38TREET ADDRESS ook
emv-srze | ORLANDO FL 32839 14CITY-ST-2P I
e vD ) XXo0ELETE 21TME VD W Change  []Addtion | QO 7.
NAME NGUYEN, SAM DUNG 22 NAME TRAN TUAN . .
smeeraooress| 1209 PICKEREL CIR 2asmeeTaooress |1 156 PICKEREL CI ‘ S 1
ervsrze | ORLANDO FL 32839 aacrvsmze |ORLANDO, BL 32839 1
TILE <D T XDELETE a1 e 5D K& Change [ Addition 1
NAME TARANTINO, NICOLA 32 NAME JO ANN MOORE |
streer aporess| 1161 PICKEREL CIR 33 STREET ADDRESS 1155 PICKEREL CIR
CITY-ST-ZIP ORLANDO FL 32839 34, LATY-ST- 2P ORLANDO, FL 32839
TME TD 3 DELETE 41TME D XXX Change  [] Addition
NAME HARGER, SELINA 4.2 NAME JOYCE JENNER
streev aporess| 1140.PICKEREL CIR sssreeTanoRess| 1132 PICKEREL CIR
GITY-§T-2IP QRLANDO FL 32839 44 CITY-ST-2IP ORLANDO, FL 32839
Tme D HQELETE 51 TILE D ¥ 5 Change T Additon
NAME JENNER, JOYCE S2NAME NGUYEN, SAM DUNG
streeTanoress| 1132 PICKEREL CIR SISREETADORESS | 1 9ng PICKEREL CIR
orvst.ze  + ORLANDO FL 32839 54 CITY-ST-ZP ORLANDO, FL 32839
e ) [ DELETE 61TIMLE [JChange  [[] Addibon
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-8T-7P 6.4 CITY-ST-ZIP

74 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true ang-accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporati eceiver or trustee empowergd to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

L ar-52

Daytime Phona #



