2007 NO™-FOR-PROFIT CORPORATION FILED
1 ANNUAL REPORT

DOCUMENT #N01000004098 Aug 01,2007 02:00 AM
1. Entty Nam ecretary of State
OLD WIRE FOREST HOMEOWNERS ASSOC!ATION, INC.
Principal Place of Business Mailing Address
PO BOX 1060 PO BOX 1060
FORT WHITE, FL 32038 US FORT WHITE, FL. 32038 US _
0 R W
06122007 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE Pa=Trw Foplad For
58-3733368 Not Applicable
8. Certificate of Status Desired [ Eg;fq Addtional

6. Name and Address of Current Reg!stered Agent

?&DSGVE'G?:&EERRY cT DO NOT WRITE
FORT WHITE, FL 32038 IN THIS SPACE

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

the obligations of registared agant. P
SIGNATURE W fﬁ 7 O? ad 7
/ DATE

Sgnature, typed or printed name of regk agent and titla ¥ {NOTE: Regisiarad Agent signeture raquired when remstating)

Flling Foe Is $61.25 8. Election Campaign Financing $5.00 My Be
Due by Septomber 14, 2007 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS
TME P N
NAME DODGE, PAUL

SIREETADDRESS | PO BOX 1060
CITy-§1-21P FORT WHITE, FL 32038

ML I

NAME gARBEE. CAMELLIA . Uo00007T71133

SIREET ADDRESS | 152 SW CALLBERRY CT D801 /07-80006-006 51,25
Cmv-$1-2¢ | FORT WHITE, FL 32038

THLE v

NAME SCOTT, JEFF

STREETADDRESS | 105 SW GRAPEVINE COURT
Ciry-st1-zip FORT WHITE, FL 32038 Do NOT WRITE

e r IN THIS SPACE

NAME FREDERIKSEN, LINDA
STREET ADDRESS | 401 SW MAPLEWOOD PL
GITY-8T-21 FORT WHITE, FL 32038

TIME

RAME

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal eMect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustes empowered to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a@ T alf g like empowared.

- 5694
SIGNATURE: mﬁ LT ———— , 2207 {Jah/ﬁ:j




