FILED

2008 NOT-FOR-PROFIT CORPORATION - Jun 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000000088 06-18-2008 90001 009 7776123

1. Entity Name

WOLF CREEK HOMEOWNERS ASSCCIATION, INC.

Pgncipal Place of Busingss

Mailing Address

GE TRAIL SUITE 1 .
EE, FL 32312 : : L
2. Pringipal Place of Business - No P.O. Box #  Mailing ’Wg—‘ss H““m ||“N| m” "m "W “m Ilm |||H “m ||m ‘lm “Hm I‘ !ll[
305706 B ESTRR et (SRS ALY
T l .
Suite, Apt. #, efc. Suite, Apt. #, slc. 06172008 Chg-NP CRZE037 (12/06)
Cily & State City & State 4, FE| Number Appiied For
9I10Wey , & L TAcLAHASES, T L 20-1846710 Nt Aogticatia
Zi Count Zi Count iti
P % . o o l? unlry 5. Certificate of Status Desired O $8.75 Additional
3;3 ; 2 ‘3_\ ’_1 B > .. . FeeRequired__  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDDY, MARIE SEROL. REX & A
7113 BEECH RIDGE TRAIL Stregl Adqrgss (P.Q. Box Number is Ngt Acceplable)
SUITE 1 e 9 70PN S TN \é\\\\\ll
TALLAHASSEE, FL 32312
i City ip Code
o WD eans FL |Z8540 3 |
8. The abave named entity subbmits this statemant for the purpose of changing its registered office or registered agen!. or both, in the State of Florida. | am familiar with, and accept
1h‘9‘pbliga s of regislerad agent.
~
SIGNATURE Ve ST o, € (0\25\ a3
.  Signatwre, typed or mn:mwww title if apphcale. (NOTE: Registered Agent s\ﬂalwe required wnen reinsiating) Ay L))fE
+ - _Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
a. Due by September 12, 2008 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TIILE [ Change [ Addition
NAME LEPEZ, JEAN P HAME
STREET ADDRESS | 1926 NENA HILLS DR . STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-5T-2IP
TILE DV O Delete TiLE [ Change  [_J Addition
NAME BOYCE, ASHLEY NAME
STREET AODRESS | 1856 NENA HILLS DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-53-2IP
lilLk - 4 DST - _[.oeicte _TIE 1. [ change [ Addition
NAME HENDEL, SHERI NAME Tt ot T - - —-- —
STREET ADDRESS | 1852 NENA HILLS DR STREET ADDARESS
CITY-S7-2IP TALLAHASSEE, FL 32303 \ CITY-ST-2IP
TILE D Anem TITLE [ Change [ Addition
NAME BISHOP, GREGG NAME
STREET ADDRESS | 1866 NENA MILLS DR STREET ADORESS
CITY-5T-2IF TALLAHASSEE, FL 32303 L CITY-ST-71P
THLE D . /%nmere TILE O] change [ Addilion
MAME KRUGLIAK, BARRY NAME
SIREET ACORESS | 1853 NENA HILLS DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CIY-SI-21°
TNLE {1 Deiete TILE [Jchangz (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-51-2IP
12. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cor ion or the receiver or trusies empowered to execule this report as required by Chaptar 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or trachment with an address, with all other like empowered.
SIGNATURE: 3 SRvevm, REGAER W\ OB 850.79%. w4
SIGNATURE Qn TYPBQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da¥ A Daytme Prone s

~



