2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # N05000009354

1. Entity Name
WOLF CREEK CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-16-2007 90064 003 ****6]1 .25

Principal Place of Business
7785 5210 BELFORT ROAD
SUITE 400

JACKSONVILLE, FL 32256

Mailing Address

6320 ST. AUGUSTINE RD
#68

JACKSONVILLE, FL 32217

T,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
, NS ES cemrAL PAtiwAY
ita, Apt. #, eic. ite, Apt. #, .
Suite. Apl. #. elc Sulte p’g 3 01222007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Appligd For
TacusoviwE |, FL 59-3817461 Not Appiicab’s
Zip Country Zip Country ‘ " ) $8.75 Additionat
TrrLY oval 5. Certificate of Status Desired O Fee Required
~'8. Name and Address of Current Registared Agent T Name and Address of New Registerad Agent
Name

STERLING FiN. & MGMT., INC.
6320 ST. AUGUSTINE ROAD
SUITE €B

JACKSONVILLE, FL 32217

MEw

T A, >

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

IWS8S Ceumal sTE £03

Panwsay

City

FL | Zip Code

JACK S oI E g222Y

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

the obligations of registered agent.

SIGNATURE

Signature, typad of prinled name of registarad agent and lide it applicable.

(NCTE: Aegisterad Agent Sigratur raquind whan rainsiatng )

DATE

Filing Feo Is $61.25 9. Election Campaign

Due by May 1, 2007

Trust Fund Contribution.

Financing Make check payable to

5500 May Be
Florida Department of State

Added 1o Foes

10. QOFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE PD O Delete TILE [ Change [ Addition

HAME GENOVESE, WILLIAM NAME

STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CirY-§7-21P

e VD /X{Deme TILE VD [ Change X[ Addion

NAME BUDD, SHAWN NAME WHITTAKER | |& B 2 219

STREET ADORESS | 5210 BELFORT ROAD, SUITE 400 sweeaooness | 1336y BEAeH BLV

CITY-ST- TP JACKSONVILLE, FL 32256 CITY-5T-2P TACKSesvivg L T2

e - | STD . ,&Dele*e e _isto0 _ _ o _._[Dicrange__ R adsrion

NAME GOVELL, RICK HAME BudD, FHawWA

sTReET apoRESS | 5210 BELFORT RD, STE 400 STREEY ADDRESS | 57210 'BecrorT RO STE Yoo

cav-stze | JACKSONVILLE, FL 32256 avstap | Pacpsosvene”  FL F1256

TOILE 3 Delete TITLE [JChange [ Additian

NAME NAME

STREEF ADDRESS STREET ADDRESS

GIFY-$T-2IP Cclry-Si-2P

TILE [T Delete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CY-§7-2ip CITY-ST-21P

TITLE O elete TITLE [ Chenge [ Addtition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-5T-2IP CITY-ST-2IP

12. | hereby cemrz that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed. or on an attachmentwith an address

SIGNATURE:

th all other like empowered.

¥3-07 qot-425-6¢¢)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

CTOR Daytime Phone ¥




