FILED
2008 NOT-FOR PROFIT CORPORATION 19, 2008 8:00 am

— ANNUAL REPORT
DOCUMENT # N99000007472 Secretary of State
03-19-2008 90025 050 ****5]1 25

1. Ermlv Name

WILDER TRACE OF CENTRAL FLORIDA HOMEOWNEPS
ASSOCIATION, INC.

Principal Place of Business Mailling Address
250 CANTERWOOD LN. 250 CANTERWGCD LN. . : . )
MULBERRY, FL 33860 . MULBERRY, FL 33860 . o - ]
i .
2. Principat Mace of Business - No P.Q. Box # 3. Mailing Address ] ) , :
2000 E.Edgewood Dr., = . Same . L L TR R R A
Suite, Apt. #, 2lc. Suite. Apl. 4, etc. 01142008 .
4214 . ) Chg-NP CR2EQ37 (12/08} »
City & State City & Slate 4. FEI Number : Applied For
Lakeland, FL . 59-3432565 Iot Applicable
3?203 ‘ CGngg s Zip. J Couniry 5. Cerficate of Slatus Desrre;i 0 Ei‘zglw o
- 7. Name and Address of New Registered Agent

-- -——@.~-Name and Address of Current Registered Agent

’ ‘Mame . . .
Sandra Kiefer )

REHBERG, JAMES H
" 250 CANTERWOQOD LN Sueel Address (P.0, Box Number is Not Acceplabie)
: . . 467 Lindsey Drive -

MULBERRY, FL 33860

chakeland - FL f ZiE Cud&

. B. The above named entity submss this statement tor the purpese of changing its registered cfffca or registered agent, or both, i the State of Flonda. | am familiar with, and accepl
the abligalions ol registered agent.

- ) .
. 35 o?
SIGNATURE
Hgnaune, typeo or prntea name ol ragsierer agent and lifle § appicabie. INOTE: Aagriered Agent Snanse requirad when reinsaing | DATE

Filing Fee is $61.25 9 Election Carr{pang',b Financing _.35.00 May Be .- Make check payable -IS- .

. .Due by May 1, 2008 - ", Trust Fund Contirbution. - Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete mie , . p Change 2] Addition

Berna -

HAME REHBERG, JAMES H : HAME 8341; ; d tL; Ei_zz‘ecbt? premdepc
STREET ADDTESS | 250 CANTERWOOD LN STREET ACORESS ltchall Drive
op-s7-2¢ | MULBERRY, FL 33860 CTY-57.2P Lakeland, FL 33809
Tme vD F0 betete me Vice President [ Crange Additian
NAME HOFFMAN, LK. H HAME Joseph E. Quinn
STREET ADDRESS | P.O. BOX 7357 STREETADORESS | g9 30 4 Chance Drive
arr-st-z7 | AKELAND, FL 33807 ares-ar | rak
e STD K Dalee me Secretary-Treasurer {3 Change i) Addition
MAME REHBERG, LINDA J NAME Sandra Kiefer
STRECT ADDRESS | 250 CANTERWOOQD LN STREETACORESS | 457 T.inds ey Dr ive ‘ .
cmv-si-2p | MULBERRY, FL 33860 ) ory-51-2¢ Lakeland, FL * 33809 . _[
nne 7 Detete e [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS T
ory-St-ar - | - ’ CrFy-ST-2p T L.
I el aw s D Detete mE ST - ..« [Ohenge {7 Adition
HAME I . e e T ) L
STREET ADDRESS . . . STREET ADDRESS - o
omy-st.ae ] ) CITY-5T-2IP .
TITLE . O vetete HILE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P CHY-51-27

12. { hereby ceruly that the infermation supplied with this filing cioes not guality ior the exemplions contamed in Chapter 119, Flonda Slatwies. | durther certity that the informalion
indicatéd on this report or suppiemental report 1s true and accurate and thal my signature shall have the same legal ellect as if made under oath: that | am an oflicer or director
of the comoralion or the receiver o Tusiee empowered 1o execule this repor as required by (hapter 617, Florida Statutes: and thal my name appears sn Block 10 or Slock 11
changed. or on an aflacnment with an address, with all other like empawered. A — -

U S .
of
SIGNATURE: ,4@&% 3-5—
SIBNATURE AND TYPED OR PRI MNANE DF SIGHNING OFFICER OR DIRECTOR Gate Oavime Phane #




