FILED

2008 NOT-FOR-PROFIT CORPORATION ~ Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000006536 : 04-04-2008 90026 006 ****6] 25
1. Entity Nama
WOLF CREEK TOWNHOME OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address FTUU W -
11555 CENTRAL PARKWAY 11555 CENTRAL PARKWAY . .
603 603 N
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 o
e R TR S T NEI A CR MOt

Suite, Apt. #, etc. Suite, Apl. #, elc. 02112008 Chg-NP CR2E037 (12/06)

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

65-1242005 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O Ei‘giaf:;tional
8. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registerad Agent .~ ~ |
Nema " oL
STERLING FIN. & MGMT, INC. . KDQQ lad CoHeridl . |
11555 CENTRAL PARKWAY reet Address (P.Q. Box ber is Not Acceptaple)
STE 603 ??D 1O L?\ . Dl’"ldﬁk V€
JACKSONVILLE, FL 32224
i Zi a
Henpo. FL [ 5%00n

8. The above named entity submils this statemant for the purpose of changing its registere) office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the chligations of register

SIGNATURE Qm'-a Z Qb‘m'p”, ('?OPH'I/D € , Ca ZTE}Q/[,:__, j-z‘.(&-vg

| e

Slgnature, typed o ormted name of registered agent and title i applicable. (NCTE: Res;s(elod Agen signaturs required when renstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Finanging $5.00 MayBe | T “Make, chack payable tohg . f’
Due by May 1, 2008 Trust Fund Contribution, | Added to Fees E . .VF!orlda Departmenl of. State ‘. .?m
10. QFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T P moem me R I Changa &) Addition
NAME SNYDER, ROB NAVE sAl DeMacco
STREET ADDRESS | 3732 WINDMAKER WAY STREETADDRESS | )23 £ § Tomne Pon d Or.
o-sT-2P [ JACKSONVILLE, FL 32224 CITY-ST-2IP T senville £L Z2224
TLE v O oelete TITLE Pres: dent X change [ Addition
NAME CARLSON, DONNA NAME
STREET ADDRESS | 3734 WINDMAKER WAY STREET ADDRESS
CITY-ST-0P JACKSONVILLE, FL 32224 CITY-5T-2IP
TIE ) ﬁ Delete TME (3 Change [ Addition
NAME PNZYSUCHA, KAREN NAME carnn Hoxer . -
STREET ADDRESS | 13455 STONE POND DR STREET ADORESS | 3¢ Mg nie ape Cirele
oTvstIP | JACKSONVILLE, FL 32224 Cy-s1-2p kasmv. e £L 72224 :
TME T O velete TILE NP D crenge {1 Addilion
NAME MONCHADIE, JEANNE NAME
STREET ADDRESS | 13523 STONE POND DR . STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32224 CITY-5T-21?
Tme D O Detete TILE [DcChange [ Addilion
NAME STOKES, TABATHA NAME
STREET ADDRESS | 13365 STONE POND DR STREET ADDRESS
CHrY-ST-27 JACKSONVILLE, FL 32224 oy -ST- 2P
TLE - O oelete e . . [ Crange ™ 3 Addition,
NAME NAME ' B -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ' CITY-ST-2IP

12, | hareby certily that tha information suppliad with this dilin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on shis report or supplamental report is true and accurate and that my signature shall have the sams lega! efiact as if made under cath; that | am an olficer or director
of the corporation or the rgceiver or trustee empowered ecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an attachmgnt with an address, with

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

TURE AND TYPED DR PRI




