A | | FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05000009354 04-22-2008 90024 031 ****6] 25

1. Entity Name
WOLF CREEK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

11555 CENTRAL PKWY
603
IACKSONVILLE, FL 32224

2. Principal Place of Business - No P‘(Btix # 3. Mailing Address “llm” |“ "m |H||

i

[ L

s lentold

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Ch
. g-NP CR2E037 (12/06)
Qi Le 03
. City & State i City & State 4. FEI Number Apphad For
Jocksonvitle , FL 593817461 Nol Appiicabie
Zip Country Zip Country O $8.75 audiiona

8 aaak\ ] 5. Certificate of Status Dasired Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
STERLING FINZS MGMTAINC, ’ T T - _ fRO“—‘ET "(':'0"\' €\ \\ i — —-
14555 T P E 603 Street Address (P.0. Box Number is Not Acceptable)
JA ONWILLE, FL 322
' 1010 ot Flozide  fve
Zip Code
“Tampn FL [ % %% 00

8. The above named éntity submils this statement for the purpose of changing its registerad office or registered agbnt, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragisiered agen!

City

.

SIGNATURE . Ra}u M CZ?_LE-IQ./QL-— o /l/._@'g'/

Slmn‘ typed of printed name of regisiered agent and titte # spphcable. (NOTE: Aeguieced Agent spnalre required whon rensiatng) DATE
FI!.I;g F.go Is $61.25 9. Flaction Campaign Financing $5.00 May Be " e Maka xchacli{ payabi;lo“ S "ﬁl
Duo by May 1, 2008 Trust Fund Contribution. O Added lo Fees +..  Florida Départmont of Stata ~© %,
10. S OFFICERS AND DIRECTORS -, 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 10/
TIME PD i Delete e P OJChange X Addiion
NAME GENOVESE, WILLIAM NAME John Donmigen
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 streer oniess 13344 Beach Blvd # 434
emv-sT-2p | JACKSONVILLE, FL 32256 pd or-st2p [ Facheaudle FL 32224 e
TILE vD ™ Deice TILE vP Ol Change (= Adition
MAME WHITTAKER, TROY K NAME Lawpence  PeRezA
STREET ADDRESS | 13384 BEASY BLVD #8198 smeETAODRESs |13 4y Bach Dl W Lo’
onv-st-2 | JACKSONVILLE, FL 32224 OS2 | T achbony, e, EL 3 322y -
TIME STD [I«Yﬁelew THLE wl? ' {7 Change [Q/fddilion
NAME BUDO, SHAWN KAME phwlence Klanman
STREET ADDRESS | 5210 BELFORT RD, STE 400 stageraooness 133 64 Bench Bl & §34
CITY-ST-7P JACKSONVILLE, FL 32256 CITY-§T-2P ".!'r\t,hso.w\ll ¢, FL 372 2 ra /
e O Delere e T @ Crange - - A Addition
NAME NAME Ko in viitteldee
STREET ADDRESS STEET A0DRESS [y 3064 Preocn Bivd 8 i9
CITY-ST-2P avsize  (Tacksawtle, FL 3223 u
TILE O pelete TILE 5 O change  ¥Addifion
NAME NAME Heany Kendeaclt 34
STREET ADDRESS STREETADDRESS | 133 Y Treadh Bod.
CITY-ST-2P or-st-ze |34 cesorn H:) FL 3a22 ‘-’
TITLE O Delete TIME O Change [ Addition
NAME KAME
STREET ADDRESS STREEF ADDRESS
GITY- ST-21P CITY-§T-2P

12. | hereby certily that the information supplied with this liling does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei gred to exgcuta this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE: 2\ /;,f,,,,/%’_,i//fg/ﬂ § FpoSes~F19/

r of trustee emy
ith an addr,

/ }(Muaﬁuﬁpsu ORPRINTEDMAKE OF 8IGNWG-CEEicer oft DIRECTOR Daymo Phona %




