» FILED

- ' PORAT Apr 10, 2006 8:00 am
{30 2008 NOT A RRUAL REPORT o * Secretary of State

(03-29-2006 90127 039 ****6] .25

DOCUMENT # N05000009354

1. Entity Name
W?LF CREEK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Adcress
7785 5210 BELFORT ROAD 7785 5210 BELFORT ROAD B B D D 9 3 3 7
SUIE 400 SUITE 400 -
JACKSONVILLE, F1. 32256 IACKSONVILLE, FL 32256
e . IR DU AT OO
@300 5. Pugustve /4
Suite. Apt. #, Bic. sulif.o% #, atc. 04182006 Chg-NP CRZEQ37 (11/05)
City & Stale City & Siate  _ 4. FEI Number Applied For
JocKsonw lle, FL &38 174l ! Not Applicable
Zp Country —""5 22\] cg"\'z v OJ 5. Carliicate of Status Dosved [ - Eggfqm’:;w
6. Name and Address of Current Reg od Agent 7. Nams and Address of New Registared Agent
, Name

STERLING FIN. & MGMT., INC,
8320 ST. AUGUSTINE ROA Street Addsass (P.0. Box Number is Not Accepiable)
SUITE 6B .o

JACKSONVILLE, FL 32217

City FL | Zip Coda

8. The above named entily submits this statement (or the purpose of changing its ragistered office of registered agent, of both, in the State of Fiosida. | am familiar with, and accept
the obligations ot registerad agant.

SIGNATURE
Signaturs. tyd Or Drired A of QR *Qers sl Nom ¥ {NOTE: Agent ) CATE
Flllng Foe Is $61.23 9. Election Campaign Financing $5.00 Moy 8o Make chack payabls to
Oue by May 1, 2008 Trust Furd Contiibution. 0 Addod to Foes Florida Departmant of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/GHANGES T0 OFFICEFS AND DIRECTORS IN 10
me PD O Cetetz me (O Ctangs [ Addition
Pz GENOVESE, WILLIAM NAVE
STREET Aooess | 5210 BELFORT ROAD, SUITE 400 STREET ADORESS
Ciy-St-np JACKSONVILLE, FL 32256 cry-S1-2p
me vD [ Ceete TME Ochange [ Addition
KAME BUDD, SHAWN NAME
STREET ADORESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS
Ciry-S1-0 JACKSONVILLE, FL 32256 cy-s1-2P
nitE STD j Delete me R’E k COVE LL [ Crange deaﬁm
HAME CRAFTON., JIM NAME
smert xoovess | 5210 BELFORT ROAD. SUITE 400 smeamess | 5210 Betort Rd. stedo0
cwv.si-op | JACKSONVILLE, FL 32256 av-s-r | JoneKsamnlle B 3228l
e O pekts me " Ochamge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
airy-st-ze crY-st-1p
e 3 Delets me (I change 7] Additon
NAME NAME
SIREET ADORESS STREEY ADORESS
Y- 51-0F CITY-ST-0P
Tht O3 Deets mie OcCrasge [ Asdiion
KAME NAME
STREET ADDRESS STREET ADORESS
oy-5.29 CY-5T-2P

12, | hereby certify that tha information supplied with this filing does not qualily for the exemplions comainad in Chapter 118, Florida Statutes. | further certify that tho Information
indicatad on th:s report or supplamantal roport is. end acciate and that my signature shalt have the same legal effoct as if made under oain; ihat 1 am an offlcer of diroctor
o the corporation or the recaiver of trustes o to executn thig teprgg as required by Chapter 617, Floricta Stalutes; and thal my name appears in Block 10 or Block 111

changed, of on an attac t with,an address, all other like empowared.
-23-6 Qo¥-¥25~64Y?

SIGNATURE:
TED MAME GF SIGHING OF FICER OR DRECTOR Cwe eveme Frore §




