2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000006896

1. Entity Name

410 WILMA ASSOCIATION, INC.

Principal Place of Busingss

400 WILMA CIR.

110

RIVIERA BEACH, FL 33404

Mailing Acdress
400 WILMA CIR.
110

RIVIERA BEACH, FL 33404

2. Principal Place of Business - No P.O. Box #

3. Malling Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90021 044 ****61 .25

[TV

03142008  chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0929816 Not Applicable
Zie Country Zr Country 5. Certificate of Status Desired O _$8‘75 A_dditional
) : - — Fee Required
~ &, Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name ' - oo
HERNICZ, CHARLES ESQ
15854 BENT CREEK RD Street Address (P.C. Bax Number is Not Acceptable)
WELLINGTON, FL 33814
City FL | Zip Code

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

SIGNATURE

Signatwe, typed or printed name of regisisvedc agent and Litle if appicabie.

(NOTE: Registerec Agent signalure required when rainslating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May Be

'MaKe check payable to " - -

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida De_partmept’igt_&me o f«
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P L Deee e O change [ Acdition
NAME IALACCI, JOSEPH J NAME
STREET ADDRESS | 2014 GRADEN DR STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FLL 33410 CITy-$7-2iP
TIME T O Delete LE '? B change [ Adoition
NAME STEINBRENNER, MEL S NAME
STREET ADDRESS | 410 WILMA CIR #107 STREET ADDRESS
CITY-SV-2tP RIVIERA BEACH, FL 33404 CIY-5T1-2IP
TILE ) O pelete TITLE VP R Change [T Acdiiion
NAME GORMAN, BILL NAME Lovthan—"P. Corvman
STREET ADDRESS | 2936 LAKESHORE DR, 403 STREET ADDRESS
CITY-57-ZiP RIVIERA BEACH, FL 33404 CITY-ST-2IP
e 1 Delete TME T/ [OcChange  [Addition
HAME NAME ahw ba Aaalag
STREET ADDRESS STREET ADDRESS |43 W,|m n Oyrere 4 1o
CITY-ST-2P CIY-ST-2P 6“) 12 Rearh £ .3:3“0‘_‘
THILE O oelete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-57-2ip
ILE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P GITY-ST-ZIP

12. | hereby certify that the intormation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repori or supplemental repor is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 14 it

changed, or on an atta

SIGNATURE:

chment with an address, with all ot[:er like empzwered,

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIERIING OFFICER OR DIRECTOR

3/2//08
Va4

_541-4- 7575

Daytime Phona #




