FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT < FLORIDA DEPARTMENT OF STATE
CORPORATION ' g $andra B, Mortham FILED
ANNUAL REPORT *+ Secretary of Stale May 15 1998 8:00 am

1998 '3. OIVISION OF CORPORATIQNS Secretary Of State
- | DOCUMENT # P96000079671 (9)

1. Corporation Name

WILDWOOD PROPERTY MANAGEMENT, INC.

(RS R AN

Principal Piace of Business Mailing Address
4424 NORTH US 30! 4424 NORTH US 301
WILDWOOD FL 34785 WILDWOOD L 34785
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
. 2. Principal Place ot Business 2a. Mailng Address 4, FEI Number Applied For
21] 26] 59-3400702 Not Applicable
Suite. Apt. #, at Suite, Apt. #, etc it
uite. AP © wie e 5. Certificate of Status Desired O $8.75 Add_ltional
E} —z-ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
i ;] ;;I Trust Fund Contribution ] Addad 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4‘ m ;1 El Personal Property Tax due June 30 Oves Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) FARKUS, BiLL 81 Name
F 4424 NORTH US 301 82| Street Address (P.O Box Number is Not Acceptable)
; WILDWCOD FL 34785
; a3
85| Zip Code

b B4 City FL
11. Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Slatutes, the abave-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 carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabons of, Seclion 607.0505, Florida Stafutes

CR2E034 (10/97)

B SIGNATURE e s
) Signature, typed of pricfed name of registered agent and utle i1 ag.picable (NOTE Registere 1 Agent signalture required when reinstating) DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTLE P 1 DELETE L1TIE [Jchange [ ] Addition
: HAME FARKUS, BILL 1.2 NAME
smeevaooress | 4424 NO US 301 1.3 SIREET ADDRESS
: CATY-ST-2IP WILDWOOD FL 14 CITY-5T-21P
T me S [T DELETE 2ATINE T3 Change L1 Additron
NAME FARKUS, DEBBIE 22 HME
. STREET ADDRESS “24 No l’s 301 23 STREET ADDAESS
< | crv-s-oe WILDWOOD FL 2 4CTY-ST-2P
: e D T oeTe 31TILE O Change L] Adition
NAME THEIGE, KIM 32 NAME
SYREET ADDRE POST OFIFCE BOX 424 12219 (R A495 E 33 STREET ADDAESS
+ | cmv-st-zw OXFORD FL 34.CTY-57-2P
T e D T oeLETE 41T [ change  [J Addition
i NAME FARKUS, DAVID 4.2 NOME
| srerranoress | 4424 NO US 301 4.3 STAEET ADDRESS
| cav-st-ze WILDWOOD FL 440IY-51-2F
£ me D [T pecere S17IE LI cChange [ Adottion
S| e FARKUS, TOR! 52 NAME
; sweeTanoress | 4424 NO US 301 53 STREFT ADDRESS
Ty -57-21P WILDWOOD FL 64CIY-5T- 2P
TME D 7 oecere 61TFLE [T change [ Addition
NAME THEKGE, LEE 62 NEME
STREELADOFESS, POST OFFICE BOX 424 12215 CRAYS E § 3 STREET ADORESS
CITY-ST-Z2IP Oﬂom FL 64 CIY-5T-7IP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informalicn
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lega!l 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 required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gry an allachment with an address

| SIGNATURE: . __ busa) o ois 9Y 363047 233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caytme Prene 8 OSS8107




