2005 NOT-FOR-PROFIT CORPORE’I‘ION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000002858 " Mar 01, 2005 08:00 AM
- Eniy Name ; Secretary of State
%%WANNEE RIVER OLD TOWN OWNER'S ASSOCIATION,
Principgl Place of Business ! Mailing Address
P. O. BOX 885, HWY. 19 SOUTH B. (. BOX 985, HWY. 19 SOUTH
OLD TOWN FL 3268¢ j OLD TOWN FL 22680
* i
¢ PP s ARG
Suite, Apt. #, elc, i Suite, Apt. #, atc. 18t MOORE CR2E037 (10/04)
City & State ' City & Stata 4. FEl Nurmber ~ [Aopiisd For
58-3718360 | | Mot Applicat!
Zie Country ap Country 5. Cestificats of Status Desired [ ﬁggf mﬁfé’““a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| o hame )
ﬁ%gfft[;‘tg’s%ugrﬁi-E Street Address (P.O. Box Number is No:Accepileli -
OLD TOWN FL 3!2680
I City . FL t Zip Code

8, The above namead entity subr:nits this staterent for the purpase of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accey
the chiigations of registered agent

SIGNATURE 1

Signature, wpedorpmbd narne of regrterad agent and ida 4 eppicabie {NOTE Ropsiored Agent signatuts racuiied whes ranstaling} DATE
FILENOW: FEEIS$6125 | .8. Slection Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2005 o Trust Fund Congibution. a Added to Fees Florida Department of State
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
itit g PD ; 0 Datete i Jchange [ Ao
e HERRING, H. DALE A
st apprrss [P O BOX 885, HWY. 19 SOUTH S8tk ] AUGKESS
ooy st e (OLD TOWN FL 32880 RN
e vSD 7 Desete TLE e O3 change [ i
\AME CARPENTER, KIMBERLY A v  HAnNGnn4E 35; o
st apnress |P. O, BOX 985, W 18 SOUTH SIREL) ADDRESS s -B0002-003 411,25
o st.ap |[OLD TOWN FL 32880 Clit-st ap
e V1D ! 7 kel i ] Change [ st
e (LITCHFIELD, LOISD . o NARE ) . L o .
sineet apnsess [P O BOX 777, {COOPER RD. SIREET ADDRESS
CITY-37- 2P OLD TOWN FL 32580 ClY-5T.
e 3 I7 Delete it o O] Change  [Jasin
HAME I NAME
SIAFET ADDACSS | STREET ARDRESS
Y-S | Y- 51- 28
TELE i O oelste TR [ change [ peeiie
HAME | NAME
STREL} AGRESS STREET ADDRESS
CHY Siozp CHY-5T-28°
THE L] Datete [T L] Change  [Jaae
HAME NAME
SIREET ADORESS STRTET ADDAESS
LY-51. 7P : RN

12. | hereby certify that the information supplisd with this fz‘fing does not gualify for the axamption siated 0 Section 1 29,67'&3)&]. Florida Statutes. | further certify that the information
indicatad on this report or s¢pp¥emn&a£ reportis frue and accurate and that my signature shalf have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or Justes empowered 10 exesuts s report as required by Chapter 6 17, Florida Statutes; and that my name appears in Block 10 or Blogk 114
changed, of on an atiachment with an agldress) with all other like empowered.

SIGNATURE: l ’

SIGHATURE AND TYPED OR PRINTED }




