"~"2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL RERQRT Mar 24, 2006 8:00 am

DOCUMENT # N03000000088 Secretary of State
1. Entity Name . BYR e ke e ke
WOLF CREEK HOMEOWNERS ASSOCIATION, INC. 03-24-2006 90026 002 #6123
Principal Place of Business Mailing Address
7113 BEECH RIDGE TRAIL SUTTE 1 7113 BEECH RIDGE TRAIL SUITE 1 Yyuuwe - -
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
, It g ; |
2. Principal Place of Business 3. Mailing Address |’m|ﬂm|| mll llm “mﬂ“m 1 IE ml]ll]ﬂim 1 | I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-NP CR2E037 (11/05)
City & State City & State — | 4. FE Number Applied For
_ 20-1846710 Not Applicable
Zie Country Zip Couniry %, Certificete of Status Desired [ ggzesq :::um

8. Name and Addi of Ci t Registered Agent . T-_Name and Address of New Ragisterad Agent

EDDY, MAREE  ° , e CobY, /YWAR/IE-

1580 BANN D SUITE 2 Street Address (P.O. Box Niimber is Not Acceptable)

TALLAHASSEE N 32312 : - :
T3 Beech Jybse TRHL, S/

YT AL A RSee.  FL{ZSS /5.

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratuee, typed or privied rame of rogistored agen ard e 4 spp¥cable. {NOTE: Rogiztered Agent signaturs requined whe rangiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (N Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS e 11, ADDITIDNS /CHANGES 10 OFFICERS AND DIREGCTORS IN 10
‘T.iTiE i T D Beice TME j)’P [ Change WAmnion
:::;mnmss “ memss Lepez, J ?
CTY-ST-2P - y cy-s1-2P \?‘a_&’ﬂ ﬁ%_“"q'! Hill= ‘bglf BR30D
e Delete u: " [ Change Addition
N RAME %ce / ﬁsff\l&1 . A
STREET ADDRESS STREET ADDRESS 1950 N A H7/l5 DR,
orte-S1-2° Ve ov-sv 2 AR A HASSe L N330S
T [ beere e DST , ' O Creange ll.wntinn
HAME NAME Henne L, SILQRI )
STREET A00RESS | STREET ADDRESS %S Nepa H’I/IS Ye.
CITY-SI-2P T. E, FL 32317 Ciry-S1-2p A AHARC ee /ol 5&502:,‘
i ‘ O peiete e D ' O crenge K Addition
s e Blshop, Gaesa@l _
STREET ABDRESS STREET ADORESS
e | Ol N IS B 2203
TmE [ petete e D . Olctange  [Fladdition
NAME NANE KARrGLIAK , Bar 2
STREFT ADORESS STREET ABDRESS /3%4 NenA- Hitls Bz, 5
CITY-SE-2P CITY-ST. 2P (. A-ldazcep. ;FL RO
Tme 0 Detete Tme ' [JcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P cy-sT-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo supplem I report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha rédelyer of ir safe empowerad to execute this report as required by Chapter 617.79

) a Siatyes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment ilt} arfdress, with all other like empowered..~—
W 4P VY ow 535 171319

WM ' Deta Daytime Phone 4 14

ey

SIGNATURE:

OF SIGHING OFFCER OR DIRECTOR




