IV NV IFFUNSFRUFIT CORPORATION

“ANNUAL REPORT (AR)

DOCUMENT # No1000004098

1. Entity Name
OLD WIRE FOREST HOMEOWNERS ASSOCIATION, INC.

£
A

'FILED
Feb 19, 2004 08:00 AM
Secretary of State

Principat Place of Business | Wailing Agdress

672 E. DUVAL ST. 672 E. DUVAL ST,
LAKE CITY FL 32055 LAKE CITY FL 320585
Suite, Apt. #, etc. — Suite, Apt. #, etc. - — — MOORE CR2EC37 (11/03)
Cily & State City & Stale S P umoer 59 37333‘68 T JAppledFar |
. - e e " Not Apphcable
e Courtry Zip Country 5. Cenificate of Status Desired | gg‘gfq lﬁzdétional
5. Name and Address ot Cutrent Registered Agent - 7. Name and Address of New @gfstered-.ﬂgefn
Name
DEAS, JOHN H Svon i I ——
t Address (P.OC. Box Number is Not Acceptable)
1214 EAST DUVAL STREET 0.5 .
LAKE CITY FL 32055
City FL } Ly (,;ode.

the chligations of registered agent.

F=rge=trs,

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

@QIQ)L SoED L aRe

SIGNATURE
Signature, Wped or prirted name of ragistorad Agant and il f appheatie (NDTE Regalared Agent mnature required whan reinstatingd EMTE i S
FILE NOW: FEE 1S $61.25 9. Election: Campaign Financing $5.00 May Be Make Check Payable to

‘Due By May 1, 2004 Trust Fund Contribution. - Added to Fees Florida Department of State

. e e P i I Z T T o . sz o s ieioiea
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

— 4
WHE o] s 3 bajate Hilt D change [ Addition
DEAS, JOHN H

HAME ' N LS o _—
sTreey anoeess | 1214 EAST DUVAL STREET STREFT ADTRESS az r%%?ﬁ%%?ﬁéj
cry-sr.ze  |LAKE CITY FL 32085 e 20/ 05-002 B1.25 _
TILE D 0 Beiete TE Clonange 3 Addiicn
. LANE, SUE D § e
staseT avpeess | 1214 EAST DUVAL STREET STREET ADORESS
cmv.sr-ze | LAKE CITY FL 32055 CIY-ST. 2P o
Tme D {3 ostete THE Cithange T Adgiton
MAME ROBERTS, CONNIE B NARIE
STRrET Anpacss | 1214 EAST DUVAL STREET STREET ADDAESS
onv-sr.ze  |LAKE CITY FL 32055 o L CiTY-5T-20 o
ThE {3 Delete WE Jchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
LiTY -87-21F 1' CIFy-§T-2IP
TRE 3 Deigte WL O Crange ] Addition”
NAME NAME
SYREET ADERESS SIREET ADORESS
CITY-ST-2IP ) o _J orr-st-ap ) . B
HILE £ Detele WHE [Jchmge [ Addition
NAME NAME
STREET ADDRESS SYREET ADBRESS
CiTY-5T-2° L _f cmesae

12. | hereby certity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes, 1 further cedify that the information

indicated on this report or supplemental report is true and accurate and that my signatura snalt nave the same jegal efiect as if made under cath; that | am an officer o director
of the corparat:on or the receiver or trusice empowered 1o execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 f
changed, or on an attachrgnt with an address, with,all ofher ke empowered. :

SIGNATURE: D n(an . . lane A-2~-0Md  B38L-~15a-

IR ATIIE AR TVEERA AV DTS AL A /s % s /gy g Al faa= sy gy iate Al Prees 3




