FILED

2006 NOT-FOR-PROFIT CORPORATION & Sgp 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000012633 ) 08-18-2006 90076 041 ****61 25
1. Entity Name
STEEPLE CHASE OF WAKULLA HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD _
4TH FLOOR 4TH FLOOR :
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
o v IEREONEE R AL

Sulle. Apt. 4. etc. Sulle. Aot. 8. gte. 06052008 Chg-NP CR2E037 (4/06)

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

wNot Applicabla
e . Country oo Counlty 5. Ceriificate of Status Desved [ 28'75 Additiona|
ee Required
6. Name and Address of Curmrent Ragistsrod Agemt- — - — B 7. Name and Address of New Regl #d Agent
. —— N -tBme - L - R T =TT |
THOMPSON SUSAN 5
3520 THOMASVILLE RDAD ! Sireet Address (P.0. Box Number is Not Acceplable)
4TH FLOOR
TALLAHASSEE, FL 32309
City FL l Zip Code

8. The above named enlity subrnlts this statamenl lor 1he purposa of changing its rogisiored office or registered agenl, or both, i the State ¢t Floriga. | am lamiliar with, and accept
the obfigations of registered agent...

SIGNATURE
Sigratae. how! o wmoan-m_oo#-mwoomxmhul el (NOTE; Ragrauv s AQat SO0 HLY & M. 0 whsd niwnstng) CATE
R _ Flling Fea Is $61.25 8. Elechon Campaign Financing $5.00 May Be oo - Ma., d’mcl: ﬁa;ablu to i L
** “Due by September 6, 2008 Trust Fusd Contribution. O Added to Fees . Florida D-partm-m of State -.
o it . .
i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND UIHECTOHS IN 10
30 5 3 Dekere TITLE [J Change [ Addtion
g "LEE, WILLIAM M T, NAME
P.O. BOX 3761 STREET AQORESS
eny-sT-29 TALLAHASSEE, FL¥ 32315 : CITY-ST-2P
TTE D e [ perets TILE Dtmnge [ Asaition
MAME WILLIAMS, J. VERN S HANE
SIREET ADORESS | P.O). BOX 3761 STREET ADDRESS
cy-si-op TALLARASSEE, FL 32315 CiTy-ST- 27
nmne s} 71 telets mLE [ Crange ] Addition
NAME THOMPSON, SUSAN S NAWE
STREET ADDRESS | 3520 THOMASVILLE ROAD 4TH FLOOR | STREET ADORESS
CIFY-$i-IP TALLAHASSEE, FL. 32309 cry-s1-2F . o _
TinE [ Detete T3 [J Crange [ Aadition
HAME NAME ’
SIREET ADDRESS SIREET ADORESS
CITY-ST-2P CIFY-ST. 2P
THLE (1 oetete ME [ Change [ Addition
HAME HAME
STREET ADDRESS STFEET ADDRESS
CATY 512 omy-51-0°
NTLE ) Desete me ) Change (3 Addil:cn
RAME HAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CmyY-ST-2P

12. | hereby certify 1hat tha information supplied with 1his hhng does nat qualily for the oxemptions contained i Chapler 119, Fiorida Statutes, | lurther cartity that the information
indicated on this repon or supplernental report is frue and accurate énd thal my signature shall have the sama legal effec! as if made under cath; thal | am an officer o direclor
ol the corporavon or tha raceiyer of rustea ampawared 10 execune this rapoil as required by Chapter 617, Florida Statutes; and that my name appears & Block 10 or Block 111l
changed, or on an altachme iih an ac 3, with ther line empowerad,

SIGNATURE:

MAME OF IGNING DFFICER OR OIMECTOR Oste Dayere Frored




