2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37010

1. Entity Name

WILMA SOUTH MANAGEMENT CORPORATION

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90005 028 ***550.00

Principal Place of Business

MSC 380
1417 SADLER RD
FERNANDINO BEACH FL 32034

Mailing Address

MSC 380
1417 SADLER RD

FERNANDINO BEACH FL 320344466
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THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Cede

SIGNATURE

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.

Signature, typed or printed name o registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement anc elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
Aftor MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campeign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L -udit e L04S Steete B cg?c R e [ Agdtion
e GRAHAM, CHARLES D. N PmBq9d 17 20
sREET Aooress | MSE-988~tHT-SANDLER-RD STREET ADORESS | [ | |0 hale b 300 A I~
cmi-si-zP | RERNANDINABCH P 32030 Civy-1-2¢ d
TMLE v O Delete TITLE ' e [AChange [ Addltion
NAME GATINS, SUSAN J NAME SfRETREL T e R
STREET A0DRESS | ME@E=08-ta7-SADLER-RD STREET ADDRESS }g\‘i%‘—tagfl 3=, ,ér ,_'_f‘thf-« ed. \
: _CE:S.LZJ):W i e e o R CIYSST- TP ‘—-WFP‘WEWGW"-B_ <. ’63‘521721_ -
TME $ T alete TITLE T % e [WCharge L) Addilion
NAME GRAHAM, KAREN S NAME %’ﬂ:‘_'l._i:‘_ 1 G- 'ecg .
STREET ADDRESS | {i@E=SEe=t7-SABLER-RD STREET ADDRESS GICESE = i 1 L
on-sT-2P | FERNANBIRABEHFE3263¢ CmY-sr-2 altotte -~ Ca R 00R A
TITLE ] Delele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P £ITY-5T-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete 1ILE ™ Change [ Addition
NAME NAME
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1 13, -I hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
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address, with all other like empowered.

2241086360 T. Cutins
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F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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