FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N05000012633
STEEPLE CHASE OF WAKULLA HOMEOWNERS
ASSOCIATION, INC.

04-25-2008 90111 005 ****6] 25

Principal Place of Business Maiting Address
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
4TH FLOOR 4TH FLOOR .
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
2. Principal Place ot Business - No P.O. Box # 3. Mailing Address H"ml' IN Illl’ |“"I|m"m |||” |m”||l”m| Iﬂ" l”ll HHml”II’
Suite, Apt. #, etc. Suite. Apt. #, elc. 02042008  Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country S, Certificate of Status Desired O gg‘g?ql’:"r:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, SUSAN §
3520 THOMASVILLE ROAD
4TH FLOOR
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above namad 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 gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicabio. (NOTE: Registared Aganl signature réquired when remsiatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS |CHANGES TO OFFICERS AND DIHECTORS IN 10
Tme D 0 Delete TITLE [ change [T Addition
NAME LEE, WILLIAM M NAME
STREET ADDRESS | P.O. BOX 3761 STREET ADDRESS
cry-sr-zp . | TALLAHASSEE, FL 32315 CIvY-ST-21p
TILE D 7 Delete TITLE [ change ] Addition
NAME WILLIAMS, J. VERN NAME
STREET ADDAESS | P.O. BOX 3761 STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32315 CAY-ST1-21
TITLE D 3 Delers TITLE [ change [ Addition
NAME THOMPSON, SUSAN S NAME
STREET ADDRESS | 3520 THOMASVILLE ROAD 4TH FLOOR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32309 CITY-5T-2IP
TILE ] palete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dbelete TILE [ change " [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-$T-2IP

12. ! hereby certity 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachmenjwith an address, with ak other like empowered.

sienature: (Lo W A2

H 2708

8 TURE AND TYPED OR PRINTED NAME OF BIGNING GFFIGER OR DIRECTOR Date Daytima Fhona




