2005 NOT-FOR-PROFIT !conponA'rlou FILED
ANNUAL REPORT (AR) Feb 17, 2005 8:00 am
DOCUMENT # N01000004101 Secretary of State

1. Entityame 02-17-2005 90027 040 ****6]1 25
OLD WIRE RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing|Address
672 E. DUVAL ST. 672 E.|DUVAL ST.
LAKE CITY FL 32055 LAKE CITY FL 32055 .o
T e E R R I
O 3w ﬂODItux‘)oc[au $%0 S lpriﬂf)/'EL»c:u:dJ éle—id
Suite, Apt #, etc. T | sue Apt e 15t MOORE CR2E037. (10/04)
City & State - City|& State . 4. FEI Number . - Applied For
out Lohite FL Foek Lohfe FL 59-373337" Nt
- - 7 .
335 O 3 e 7/ Coinuy 3 ;p 39 Country 6. Cartificate of Status Desired | ?i'gfqﬁ?:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
DEAS, JOHN H - i \/l cKie L. Dirwic A
! Straet Address (P.O. Box Number is Not Aceepiable)
1214 EAST DUVAL STREET Y3 LD Abolesscod Gfeg)
LAKE CITY FL 32055 frte=s
City . Zip Code
Foed Whide FL 25038

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligaﬁon7 registered age!

et 2 N Htngine el,/ /Dr::g/ab’

SIGNATURE /

Q;nalure, typad of printed nama of registerad agent and Litle il eppl¢abla (NOTE: Regststed Agant siﬁnature required whan einslating)
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. 80 Added 1o Fees

) 0, ADDITIONS/CHANGES TO OFFICE E
TILE D 3 Delote it P ' [A Change [ Addition
NAME DEAN, JOHN H w NAME 6&/1”5{&? }_,]wgfo.u
STREET aDDRESS | 1214 EAST DUVAL STREET STREETADDRESS | ¢ (4 Lo S LAY n? P ie u)ooj & lre s
orv-st-zp |LAKE CITY FL 32055 CITY-S1-7P Lfoaut WOhfe F{ 32038
MiE D T Delete TLE [ [@fhange [ Addition
NAWE LANE, SUED NAME Robetf Lot eLof
SIREE! ADDRESS | 1214 EAST DUVAL STREET SREETADDRESS LA | S W Applewco d Glen
civ-si-2e  |LAKE CITY FL 32055 CITY-Si-2P Copdb Wh te. F { 29p3%
o ) _ K0 Delee e S ." [Gethange [ Addition
NAMIE ROBERTS, CONNIE B ST T T T e Pameds Jopnfe -
STREET ADDRESS | 1214 EAST DUVAL STREET STREET ADDRESS 89/ 5,-1/0 A’PP /Ltz.)ooop Elev -
CITY-ST-21P LAKE CITY FL 32055 CiTY-ST-2P Fo ,,_4, toh,ote  F (_ 3;,0354
1INLE 3 Delete THLE / 7 fange [} Addition
NAME NAME Vickie Lo Duwvcarn
STREET ADDRESS STREETADDRESS [ g o 5 W App}t woed Clew
oITY-SI-2IP : : CITY-§T-21F Conk Loh l{'{; FA 32p2Y
T1LE 1 Delete TMLE ‘ / [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-ZiP
THILE 3 Delete TITLE i change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CIY-ST-2P

12. | hereby cerliuh_/l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anazhjnt with an address, with all othef like empowsered.

SIGNATURE: //'J&-v % &waﬂ&w \ﬁ/\-ﬂ«aa&»u— olf/}b;/ogm’s 3%, -497-22e8

SIGNATURE AND TYPED OR PRINTED WEIOF SIGNTNG OFFICER OR MRECTOR Dayumna Phone #




