" " - FILED
- %2004 NOT-FOR-PROFIT CORPORATION » Feb 25,2004 8:00 am
ANNUAL REPORT Secretary of State

PEOCUMENT # N03000000088 02-16-2004 50042 018 ****6] 25
. Entity Name
WOLF CREEK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass v ivUuRU]
3120 O'BRIEN DR 3120 O'BRIEN DR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 -
S— A— U AP RO
Suite, Apt. #, etc. . Suite, ApL #, ete. 01122004 Chg-NP CR2E037 (10’03)
City & Siate City & State i 4. FE! Number I pplied For |
: ot Applicabie
Zip T Country Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired il } Fee Requirad
B. Naman:lAddmsn‘l‘CumnthhhmdAm 7. Namae and Address of New Registered Agent
i T 3 e ———a S v ma w-+= w=| Name-- . - - - - - . . .. TS
-ROBERTS, STEPHEN N - _
3120 O'BRIEN DR L e | Strest Address (P.O. Box Number.is Not AcCeptable)s= - s mes . s es)e
|- TALLAHASSEE; FL™ 32309~ T
City FL | Zip Code
8. The above named entity submits this stalement ior the purpose of changing its registered office o registerad agent. or both, in the State of Florida. Y am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Slgraters, Mped o brniet ramMa of Iegiibd Gon1 and Ltie & SPPIicabKe. {NOTE: Ragislerod Ageni signetwe requirod when reinstatingh " DATE
ﬁllng Feo is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 10 Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
nnE CP ' 0 deicte TME O Crange [ Addition
NAME DAWS, STEPHEN C : ANE
STREET ADDRESS | PO BOX 13677 STREET ADORESS
cere-s1- 2P TALLAHASSEE, FL 32317 CITY-ST-2P
1mE DVST , O Delgte TITLE [ Change [ Addition
HAME ROBERTS, STEPHEN N RAME
STREET ADDRESS | 3120 O'BRIEN DR STREEY ADORESS
GTY.ST-ZP TALLAHASSEE, FL. 32309 CY-51- 7P
TME D [ oetete e Ocharge T Addition
e DA, NENA e e —_— _
STREET ADDRESS | PO BOX 13677 ' - T N smemacoiess | T T - R
cY-$1-2P TALLAHASSEE, FL 32317 CITY-ST-2P
.—TELE.—":- e [T e E— o s e '*-D Oelete - — .- Q- TME —— — . | = Py S ._.)___;,_-;_:;E (.‘.nange—-sE! Addition - ———
NAME  NAME
STREET ADDRESS STREES ADDRESS
OTY-5T- 2P CITY-5T-7P
TOLE [ etete TME . [1Chenge £ Addlicn
NAME RAME
SIREET ADDRESS ) STREEY ADDRESS
ciIY-S1-21 CITY-5T-29P ] .
e ] Deteto TME . (] Crampe [ Addition
MAME _ RAME o
STREEY ADDFESS STREET ADDRIESS ..
jl:m sr ' CITY-ST-7P P
12, | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07 3)(i). Florida Statutas t turther cartify that the information
icated on this report or supp o lal repo is tngeand accurate and that my signature shatl have the same legal effect as i made under oath: that | am an officer or directot
oi the corporalion or !he rec ".- ed/lo axecule this report as required by Chapter 617, Florida Slarutes and that my name appears in Block 10 or Block 11 if
changad, or on an & 2y othey powered.
SIGNATURE 4 3 Jot (850 5¥F ooy
. [ED NAME OF SIGMiNG OFFRICER OR DIRECTOR Dme Dayume Phona 3




