2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOGUMENT # N01000004101

1. Entity Name

OLD WIRE RIDGE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-26-2003 90169 011 ****61.25

Principal Place of Business

1214 EAST DUVAL STREET
LAKE CITY FL 32055

Mailing Address

1214 EAST DUVAL STREET
LAKE CITY FL 32055

2. Principal Place of Business

3. Mailing Address

RGO R N A

672 E. Duval St. 072 B.

Duval St.

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59-3733371 Applied For
Lake City FIi. Lake City FL Net Applicable
Zip Country Zip Country " ) $8.75 Additional
; _ . 5. Certificate of Status Desired ] X
32055 Columbia 32055 Columbia Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
' o7 Name ’
DEAS’ JOHN H 7 Street Address (P.O. Box Number is Not Acceptable)
1214 EAST DUVAL STREET.:-
LAKE CITY FL 32055
l Clty Zip Code
s ' F L
8. The'aﬁpve.haméd"gentity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé biligations of registered agent.

MLoam

SIGNATURE E "
- T, Signature, typed or printed name of registared agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may e
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D ) T Delete e [ Change ] Addition
NAME DEAN, JOHN H NAME

saeer ADDResS | 1214 EAST DUVAL STREET STREET ADDRESS

cITY-ST-21P LAKE CITY FL 32055 CITY-ST-2IP

TITLE D [ petete TITLE [JChange  [] Addition
NAME LANE, SUE D NAME

streer anoress | 1214 EAST DUVAL STREET STREET ADDRESS

CITY-8T-21P LAKE CITY FL 32055 CITY-ST-ZP

TITLE D R B OlDelete ™~ Tme N D T ST T O CtEnge L Adattion
NAME ROBERTS, CONNIE B HAME

streer aposess | 1214 EAST DUVAL STREET STREET ADDRESS

crv-sT-zP | LAKE CITY FL 32055 CITY-ST-2P

TTLE [ peete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CITY-ST-ZIP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-$T-2PP CITY-§1-7P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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
af the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

38 6-152-14329

Mo e Bresee 4

~-2\1-03

Hata

CR2EQ37 (10/02)




