., W

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

;?ooo 4895

AL

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ASSOCIATION, INC.

DOCUMENT # NOB000005849

THE RESIDENCES AT WOHLD GOLF VILLAGE CONDOMINIUM

\/

4

Principal Place of Business |

= ‘..‘

Maiting Address

EOt-BAYSHORE-BLVD—STE--360

FAMPA-FLI3506- :
% Mey Maaqgenten 7

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90023 039 ****5] 25

o
[
.
(3
(s
[N
T
[

2. Principat Place of Business

2a. Mailing Address

3. Data Incorporated or Qualifed

RIDLEY, FRED S

201 N. FRANKLIN ST.
TAMPA FL 33601

STE. 2100, ONE TAMPA CITY CENTER BUILDING

2] 0 Wae, Manaee mre T |8l 20 Mar, #lanasgearet | 101131998
Suita, Apt. #, dtc. 7 Suite, Apt. #, etc.” 7 4. FE1 Number Applied For
2] SHGS A 500 th Iz . PO Bbx 504 54"’ 35"} lﬁJ | Not Applicable
i SRV N ) SO IO S e v
Zip S Country ~ Zip ! Country 6. Elaction Campaign Financing $5.00 MayBe
Z‘l 30'1(9 8 ‘]L I-;S-I [_) S H E;I j 20 8 % ).S H‘ Trust Fund Contribution J Added to ::ese
9. Namae and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
; T ) 81} Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84 Clty

. —

————

Zip Cod
_FL B

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Siomatare, typed oF priiad rame of registered agent end 4Be ¥ apTAcaTIS. [NOTE: Registared AGont ¥gnaturs raquined when remstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TmE PD (1 peLETE 1,4 TINLE - Change  [_] Addition
NAWE WEBER, BRYAN 12NAME N

STREET ADDRESS » 11 STREET ADDRESS lé?a ~£ /Z‘{wpg =y /g :

arv-stoe | TAMPA-FL 33606~ L 1ACITY-5T-2ZIp Sf Aptarice Lo LroF2.

TMLE VD ?LDELEE 21TITLE VP-5-r(] ! ClChange WMdtﬁon
NAME TEAL, DAVID 22NAME Tc’“ﬁ £ He:caow p ko

sweeraooress| 601 BAYSHORE BLVD., STE. 960 sasmestaporess | P30 f’Y“{ ‘nes THSTRy

cmv-st.z¢ | TAMPA FL 33806. _ 2 4CITY-ST- 2R S+ Mg gek f Fl 32095

e STD T OEETE Jarmme L CiChange [ Acton
NAME BLOW, LYNNE- s2nAE Hubect K. Saymoos I

smrestsooress| 601 BAYSHORE BLVD., STE. 980 uswenooress| 138 BT, Chamt Prows Dﬁar *312

crrstze | TAMPA FL 33606 - 34, CITY-ST-ZP St AQycastm, FI 309572

ME [ DELETE 41TME - T [JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-5T-2P 4ACITY-ST-2P

TME O oeETE 5.1TITLE [OChange [ ]Addition
NAME ' S2MAME

STREET ADORESS SASTREETADORESS | -

Y- ST-2P SACITY-ST-21P

TME [J DELETE 61TME [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 8.) STREET ADDRESS

CITY-§T-2P 654 CITY-ST-2P

indicated on this annual report or supplemegfal ann!
ivgr or tru
2

officer or diractor of the corporation or the
Block 12 or Block 13 if changed, or on

T RIeNATURE-

n address

itp.all othar lika amnmweradt

G un Leher

14 Thereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 11 7(3}(i), Fiorida Statutes. { further certify that the information
ual repent is {rue and accurate and that my signature shall hav.. e same legal effect as if made under cath; that | am an
empowargd to execute this report as required by Cha, 1 617, qurida Slatutes; and that my hame appears in



