FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

P SuSNE’m':"ENT #N05000012633 04-17-2007 90049 047 ****6] 25

STEEPLE CHASE OF WAKULLA HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address q U yovgrvs

3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD

4TH FLOOR 4TH FLOOR ,

[
02262007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE eTr— FomTeaTor
NOT APPLICABLE Not Applicable

5. Centificate of Status Desired ] ?i;,esq “:_f:;“"“a'

6. Name and Address of Current Registered Agent

THCOMPSON, SUSAN S | | - ;
3520 THOMASVILLE ROAD DO NOT WR'TE
4TH FLOOR

TALLAHASSEE, FL 32309 IN TH IS SPAC E

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

SIGNATURE -
Signature, typed or printed name of reguélered agent and titie if applicable. (NOTE: Registerea Agsnt signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME LEE, WILLIAM M
STREET ADDRESS | P.O. BOX 3761
CITY-ST-2IP TALLAHASSEE, FL 32315
TITLE D
NAME WILLIAMS, J. VERN
STREET ADORESS | PO, BOX 3761
CImY-ST-21P TALLAHASSEE, FL 32315
TITLE D
NAME THOMFSON, SUSAN S
STREET ADDRESS | 3520 THOMASVILLE ROAD 4TH FLOOR
Ciy-§1-2P TALLAHASSEE, FL 32309 Do NOT WRITE
TITLE
i IN THIS SPACE
STREET ADDRESS
CITY-ST-2I7
TITLE
NAME
STREET ADDRESS
CIryY-sT7-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: Mﬁ.&i UJmm [ee ,7'23'07 $s-222 -2/ 64

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytme Pnone #




