2005 NOT-FOR-PROFIT CORPORATION 7. 2¢

REINSTATEMENT
DOCUMENT # N04000006455 sreor FILED
! ECRETARY OF .
1. Entity Name Ovision o \g'f STATE
WOLF CREEK MASTER ASSOCIATION, INC. COAT0R/TIoNS
0 -
SDEC -4 PH 2: 1q

Principal Piace of Business Mailing Address - s pmm A L ['I'T;“’N —
5210 BELFORT ROAD SOUTH SUITE 400 5210 BELFORT ROAD SOUTH SUITE 400 E”F j,ﬁ% EAT é’;@\)hﬁﬁ cﬁ@éézm
JACKSONVILLE, FI. 32256 JACKSONVILLE, FL 32256 Llalituile Be
T s U BAR D IS AT

Suite, Apl. #, etc. Suite, Apl. #, elc. 10132005 REIN-NP CR2E099 (6/04)

City & Siale 1 City & State 4. FEI Number Applied For

. (p5 1A% 2004 Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired ] ?g-;’iﬁdg‘ma'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
STERLING FIN. & MGMT, INC.
6320 ST. AUGUSTINE RD., STE. 6B Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32217 —— — -
PG00 00 #3035, 25
City FL Zip Code

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

SIGNATURE J steding B 4Mawk The, [2-7-05"
Signaty o printod nama of egsiared agant and titis ¥ appicel. NOTE ey Agent sige wehvis DATE
FILE NOWI! FEE IS $238.258 o Make check payabls to.
AfMer January 1, 2006, Fee will be $297.50 . . ‘Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
me PD X peete me PD R crae [ Adtien
NAME SET2ER, KEVIN NAME 2\ Gendvese 4 up
STREET ADDRESS | 5210 BELFORT ROAD SOUTH SUITE 400 s aooess | 5910 Be Work Ra. Soukh #4400
civ-gr-2p | JACKSONVILLE, FL 32256 ) t-STP (Sacksonville (FL 2225
TILE vD )Zinelezg me vd ﬁ Change [ Addition
e FAVARA, DINO e Shason Budd Ly 400
STREET ADDRESS | 5210 BELFORT ROAD SOUTH SUITE 400 STREET ADDRESS | &™) gg\{!or\— RA So
omy-57-20 | JACKSONVILLE, FL 32256 . oI [Tackseay e, FU 32287y
TmE STD n[h[ag TME STD ' B change ] Addition
HAME SCHAEDEL, LINDA NAME T Cralton
STREET ADDRESS | 5210 BELFORT ROAD SOUTH SUITE 400 s acomess | a0 Betbord RA. Soudn #400
cry-sT-2P | JACKSONVILLE, FL. 32256 C-ST-20 | Facdsonvile,. FL 3225l
TME O etete TITLE : [JCange [ Addition
NAME NANE o o S
STREET ADDRESS STREET ADDRESS e LI el I e o B
CIY-5T-7IP CTY-§T-7P LA AE--01055--001 #3236, 25
TITLE : 1 petete TmE [OcChange [ Addition
NAME RAME
STREEF ADDAESS STREET ADDRESS
Cmy-s1-210 CTY-ST-71P
TiMLE [ Dekete Tme O change [ Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-S7- 2P

12. | hersby certilz that the information supplied with this liling does not quality tor the exempition stated in Section 119.07(3){), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as it made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report 8s required by Chapier 617, Florida Siaiutes; and that my name appears in Block 10 or Block 111l
changed, or on an aftach t with an address, with ait other like empowerad.

e -

?

e R i —— T [



