SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96 $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  NO5867 (9)

WOUNDED KNEE HOMEOWNERS' ASSOCIATION, INC.

Principal Plage of Business

WLOWELL GROWDER
1679 CROWDER ROAD
TALLAHASSEE FL 32303-2349

Mailing Address

SLOWELL CROWDER
1679 CROWDER ROAD
TALLAHASSEE FL 32300-2349

O

22] 27]

3. Data iricoolr%r’a;ed or Qualified 3a. Dah?%fll_oast Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 2350126 Not Applicable
Suite, Apt. #, stc. Suite. Apt. ¥, etc. . R iti
P P 5. Certificata of Status Desired [:] $8.75 Addiiona

Fes Raquired

City & State City & State 6. Election Campaign Financing 35_00 May Be
;5] 28 Trust Fund Contributian D Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 —;s] ’EI m Florida Statutes DY&S D Na
9. Name and Address of Current Registersd Agent 1C. Name and Address of New Registered Agent
B1| Name
OISTEEN- JC. 82| Strest Address (P.O. Box Number is Nat Acceptable)
177 SALEM COURT
TALLAHASSEE FL 32301 8
B4| City 85| Zip Code
FL

agent. | am farniliar with, and accept the abligations of, Section 617.0503, Florida Statutes

SIGNATURE

11. Pursuani to the provisions of Sections B17.0502 and 617.1508, Fiorida Statutes, the abava-named corporalion submits this statement far the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida Such change was authorized by the corpaoration's board of directors. | hereby accept the appointmant as registered

Signature, typed or printed name of registered agent and title if apphcable

{MOTE Registered Agent signature required whan raingtating)

DATE

that my name appears in Blog or Block 13 if

SIGNATURE:

anged, or on an attachmen! with an address.

e R QU D

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THEE PD [T okcere RET: [ change [ Addition
NAME KELLY, ROY 1.2 NAME

STREET ADDAESS 1879 CROWDER ROAD 1.3 STREET ADORESS

CiY-S1-29 TALLAHASSEE FL 14Ty -51-2P

TITLE SD ] pecere Z1TNLE P Tchange [_] Addition
NAME O'STEEN, J.C. 22 HAME

STREET ADDRESS 177 SALEM COURT 23 STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32301 2 AGITY-$T-7P

TMLE 1D [ Joeeete 31TLE (] change [ Addition
NAME CROWDER, WILLIE 32 NAME

STREET ADDRESS 1676 CROWDER ROAD 3 STREET ADDRESS

oIt -St- 21 TALLAHASSEE FL 32302 34.CTY-5T-2P

WILE T Joewete 41TMTLE [J change [ Addition
NAME 4.20ME

STREET ADDRESS 4 35TREET ADDRESS

CITY-5T-2P 44 0ITY-5T-2P

TITLE [_] DeLETE S1TITLE [Jchange [ Addition
NAME 5.2HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP S4LITY-5T-2P

TITLE [_JoeLete 6.1 TITLE [T change [ ] Aadition
NAME £ 2NAME

STREET ADORESS 8.3 STREET ADDRESS

CITY-5T-2iF EAGITY-SI-ZIP

14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not quality for e exemption stated in Section 119.07(3)(k}, Flonda Statutes. |

further cerlify that the informalion indicated on this annual report or supplemental annual report is true and accurate ang 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 trustes empawerad ta exacute this report as required by Chapter 617, Florida Statutes; and

/2%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@57/5’77—/525’

_jsynme Phone #

P reryr ey

Date

CR2E037 (3/96)




