FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24. 2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # N03000000088 Secretary of State
02-24-2005 90031 037 ****g] 25

1. Entity Name

WOLF CREEK HOMEQWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address
3120 O'BR 3120 0'B
TAL EE, FL 32309 TAL EE, FL 32309
|
Y LTI A
" VS0 BAW ek K| ST0 - Panekman K.

Suite, Apt. #, etc. # ; Suite, AplL. #, etc. g ) 02222005 Chg-NP CR2E037 (10/03)

City & State

THLatassea AL | ThimaSsee AL | ToHIED ror G0~/ SHID T

Country | Zip Country - ) $8.75 Additional
QB / D ’/ S 4_ 9 5 a 13 / 3 L(- 6'4" §. Certificate of Status Desired n] Feo Required
6. Namse and Address of Curment Registered Agont 7. Name and Address of New Registered Agent

o e Naie. EDDY

Street Address (P.O. Box Number is Not Acceplabie)

150 BARWeRman KD Surle -
Bl Hfasee FL25% />

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

the obligations of registered agent W /" i/
SIGNATURE éW W) / 3

mmammdmmwmmm&‘mm (NOTE: Raosmsdw;wwemﬁxagmrmlml
rd
Filing Fee Is $61.25 ' 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP {1 Datete TMLE (O Change  [] Addition
NAME DAWS, STEPHEN C NAME '
STREET ADDRESS | PO BOX 13677 STREET ADDRESS
wry-Sr-ape TALLAHASSEE, FL. 32317 CTY-S1-2P
TmE DVST [ pefete e O Crange [ Addition
NAME ROBERTS, STEPHEN N RAME
STREET ADDRESS | 3120 O'BRIEN DR STREET ADDRESS
Civy-sT-2I9 TALLAHASSEE, FL 32309 CITY-81-20
TALE D O delete TILE [ change  [J Addition
NAME DAWS, NENA NAME
STREET ADORESS | PO BOX 13677 STREET ADDRESS
cry-sT-ar | TALLAHASSEE, FL 32317 CrY-5T-29
miE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-29 CITY-ST-2P
TLE ] Detete TITE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P
TmEe - B oerete TILE [ Change 3 Adcition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIlv-5T-2P - i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect agfif made under oath; that | am an officer or director
of the corpgdration or the rec sver Or frustee empowefed toe (Iecu!e lhls report as required by Chapter 617, FloridanStatutes; And that name appears in Block 10 or Block 11 if

e 5794547

Date Deytima Phone #




