FILED
Mar 29, 2006 8:00 am
Secretary of State

53

2006 Néo -FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000006455 03-29-2006 90127 041 ****61 25

1, Entity Name

WOLF CREEK MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
5210 BELFORT ROAD SOUTH SUITE 400 5210 BELFORT ROAD SOUTH SUITE 400
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

2. Principal Place of Business 3. Mailing Address ”IIM" m m" NH "m Ilm ||”l |Im Il“l Ilﬂm"! |’||‘ "l“ll H ‘"‘

@320 S ngush‘ne R4.

Suite, Apt. #, ete. Suite, Apt. #.(S;C,B 02212006 Chg-NP CR2E037 (11/05)
City & State City & State . 4. FEI Number Applied For
Tacksomille, L 65-1242004 Not Applicable
Zip Country Zip " Country I < $8.75 Additional
3 2 219 D L\.VOJ‘ 5. Certificate of Status Desired O Fee Required
&. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERLING FIN. & MGMT, INC.
6320 ST. AUGUSTINE RD., STE. 6B Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL | Zip Code

B. The above named entity submits this statement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. .

SIGNATURE
Sligneture. Typed of printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature recuiirecs whan reingiatng) DATE
Filing Fee is $61.25 9. Election Campatgn Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 10
TME PD X 7 Delete THLE T Change ] Addition
HAME GENOVESE, BILL NAME
STREET ADDRESS | 5210 BELFORT ROAD SOUTH SWITE 400 STREET ADDRESS
cimy-sr1-2p JACKSONVILLE, FL 32256 CiY-8i-2p
TLE VD 7 pelete TILE ] Change ] Addition
NAME BUDD, SHAWN .. NAME
STREET ADDRESS | 5210 BELFORT-ROAD SOUTH SUITE 400 STREET ADDRESS
omv-sT.oP | JACKSONVILLE, FEF-32256 CITY-57-2P
TITLE STD 1 Delete TLE “JChange ] Addition
NAME CRAFTON, JIM NAME
STREET ADDRESS | 5210 BELFORT ROAD SOUTH SUITE 400 STREET ADORESS
CTY-87-2p JACKSONVILLE, FL 32256 CITY-ST-7P
T 71 Deete e B Tl change 3¢ Addition
NAME NAME Ricx Covell
STREET ADORESS sheETADAESS | 7210 BeMort Rd. S, #4060
CITy-ST-71P CITY-ST-2IF Jacksepville, FL 3232 50
TITLE 1 peiete TITLE "] Change "] Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-2IP CImy-$1-2F
TITLE 1 Delete TITLE “Jchange 7 Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
cry-8T-2p CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Fiorida Statutes: and that my name appears in Block 10 of Block 11 i

changed, or on an attachi t“ with an ess, with all other like empowered.
SIGNATURE: M /%2'.17»-»*\ J ’/éu/ C;é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




