2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # NO1000004101

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

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

Principal Place of Business ’ Mailing Address
672 E. DUVAL ST. 672 E. DUVAL ST,
LAKE CITY FL 32085 LAKE CITY FL 32055
Suite, At ¥, stc. T Suite, Apl. &, ot MOORE CREEOST (11/08)
Ciy & Stale R Ciy & Site | & FEl Number £9.5733371 T TAppled For
. . R i B Not Applicable
Zip Country e Couniry 5. Ceriificate of Stalus Desired [ ?ggesqg‘r’:;“"”a‘
6. Name and Address of cﬁnsﬁt;?egiitered égént B ~ 7. Name and Address of New &eﬁis!ered Ageﬁ: . . _
Name
DEAS, JOHN H Strost Address (P.O. Box Numiber s Not Acceptabiel =
1214 EAST DUVAL STREET . roe rass (P.O. ox- u;‘ erkas" . c?epa . L
L AKE CITY FL 32055
City : PR FL I Zp Cade

8. The above named entity submils this_staiemem for the purpese of changing its registered office of registered agent, ar bath, int the State of Florida. fam familiar with, and accept
the cbhigations of registered agent.

SIGNATURE Y e e SRS P

Slgnature, typad of arined vame of registared sgert and Ble | appicable, {HOTE Qegisterad AGEM Sigratite raquil el whan rentiating) . DATE — e -

FiLE NOW: FEE IS $61;25 o 8. Election Camgaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2604 i Trust Fund Contributior. Bl Added o Fees Florida Department of State

T T SFTICERS AND DIREGTONS . P K T ADDITIONG JCHANGES 76, OFFICERS AND DIRECTORS IN 10—
TITLE D ] pelete TTLE [Jchange £ Addition
. DEAN, JOHN H B e -
steet aoosess | 1214 EAST DUVAL STREET STREET ADDAESS LROO000s7E24
gre.sr-ze  |LAKE CITY FL 32055 - 4 otz 02720A04-00005-003 6125
T > 1 Dekete e [ Change L] Addition
W LANE, SUE D e
sTee avaness | 1214 EAST DUVAL STREET ' STREE] ADDRESS
orv-srzp | |LAKE CITY FL 32066 Yo A
TmE D 7 Delete T [ chage [ Addition
NANE ROBERTS, CONNIE B NAME
SWREET ADoRess | 1214 EAST DUVAL STREET "} sTRerT AD0RESS
prv-st-zp |LAKE CITY FL 32085 o __§ cavseze .
TRE [ Detete e [Tchange [ Addition
HAME it
STREET ADDRESS STREFY ADDRESS
CITY-ST- 2 ) N _ § crrsrze _ .
Tifte M pelete THLE {3 Change ] Additian
HAME NAME
STREEY ADDRESS STREET AZDRESS
CITY-SF- 2P ~ fomstap L
e [ Delate T Cichange [ Addition
HIME HAME
STREET ADDRESS STREET ADDRESS
CAY-§1- 2 o o o Y omvseae )

12. ! hereby certify that the infarmation supplied with this ﬁ!ing does not qualify for the exemption stated in Section 1 ?9.07?3}(0. Floride Statutes. 1 further certify that the information
ndicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as ¥ made under caih, that | am an offiger or direclor
of the corporation or the Teceiver or tusies empowerad o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other ke empowered.

| SIGNATURE: ____% N i@«w Sue T, Lane 2420 B8-752-4339

e — e P T Matare Dhrana




