A

s

2006 NOT-FOR-PROFIT CORPORATION FILED

—ANNUAL-REPORT-— - Mar 03, 2006 8:00 am=

DOCUMENT # N01000004098 Secretary of State
1. Entity Name (3. sk ke
OLD WIRE FOREST HOMEOWNERS ASSOCIATION, INC. 03-03-2006 90109 047 =#%61.25
T

Principal Place of Business Mailing Address
PC BOX 1060 PO BOX 1060
FORT WHITE, FL 32038 US FORT WHITE, FL 32038 US
S SR S R o ERTER U b i

Suite, Apt. #, elc. Suits, Agt. #, e16. 01132006 Chg_ﬁp CROEQAT (11/05)

City & State City & State 4. FEI Number Applied For

- 59-3733368 Nol Applicable
Zp . °°“?_"Y _ Zip Country 5. Ceriificate of Status Desired ] 2&;& mﬂi"“ﬂ'
6. Name and Addrass of Current Ragisterad Agent . 7, Nama and Address of New Registered Agent
- ’ . Name
DODGE, PAUL | -
162 SW GALLBERRY CT Street Address (P.O. Box Number is Not Acceptable)
FORT WH]TE, FL 32038
: City FL l Zip Code

8. The above named entity gubmits this statemant for the purposa of changing its registerad office of registered agent. or both, in the Slate of Florida. | am familiar with, and accept
tha obdigations of registered agent. .

SIGNATURE

W,Wumm@_wwmmnw. (MOTE: Registered Agent signature raquinsd when reinsating) DATE
Filing Foe is $61.75- : 9. Election Campalgn Financing $5.00 MayBe |, . .Make check payableto .= .
Due by May 1, 2006 Trust Fund Contribution, 0 AddedtoFees [ . Florida Department of State
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ pelete TITLE ’ I change [ Addilion
" NAME DODGE, PAUL - NAME :
STREET ADORESS | PO BOX 1060 SYREET ADDRESS
CiTY-ST-29 FORT WHITE, FL 32038 CITY-ST-2P ‘
HE S 3 petete TME . Cictange {7 Addition
NAME BARBEE, CAMELLIA . NAME
STREET ADORESS | 152 SW CALLBERRY CT STREET ADDRESS
CIFY.ST-3P FORT WHITE, FL 32038 ) CIty-85-2p
TME v 3 petete TILE [Ccrange ) Addition
HAME SCOTT, JEFF NAME
STREET ADDARESS | 105 SW GRAPEVINE COURT STREET ADURESS
CITY-§1-2P FORT WHITE, FL 32038 CIry-§1-21P
ne L7 Delete TinE Treéasurer . [ Change  [DeGdiion
g i Frederik sem, hinde
STREET ADORESS STREET ADOFESS /0 § () mqf,/e wood Place
CITY-SI-2P O-SI-UP | LA be . F‘/_ 32033’
TITLE [ petete TLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TILE 3 pelaete TMLE I Crange ] Addition
NAME NAME B
STREET ADDRESS . STREET ADDRESS
CY-5T- 7P CITY-51-2F

12. 1 hereby carlify thet the information supplied with this filing doas not quality for the axemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or diractor
&f the corporation o the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. with alt other like ampowared.

&GNATURE@LLQ Foerdlerefoor -0l T -Abr T

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone #




