FILE NOW:

FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # N2022

1. Corporation Name

WAKULLA RIVER ESTATES EAST HOMEOWNERS ASSOCIATIO

N, INC.

1 (0

Principal Place of Business

C/O JERRY SHIRAH

Mailing Address | |||m|‘ III “I" ||“| “lll "Ill "I' |‘|“ |‘||| I"'I Ill” NH Ill" 'Il'

C/O JERRY SHIRAH

1 UMPKIN CT 7 LIMPKIN T
ﬁFSMWFORDVILLE FL 32527 SQAWFORDVFLLE FL 32827 3. Date Incorporated or Qualified 3a. Date of Last Reporl
o i 04/20/1987 06/26/1995
2. Pringipal Place of Business 2a. Mailng Address 4, FEI Number Apptied For
21 4 Mﬂ(/ m < ﬁf’h«\/f—— e NOT APPLICABLE Nat Applicable
Suite, L. #, etc. Suite, Apt. #, et iti
uite. An ete uie, AP e 5. Certificate of Status Desired [} $3'75 Adqnmal
22 ZTI = Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
i Country p Country 8. This corporation has liability for intangible tax under . 199.032,
24 EI m o ;I Flonda Statutes [0 ves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SH|RAH, JERRY B2| Strect Addiess (P.O. Box Numbaer is Not Acceptable)
71 LIMPKIN CT =
CRAWFORDVILLE FL 32327
84| City FL ssl Zip Gode

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accent the appaintment as registered agent. | am
tamilar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ . : .

Slgruture, typad o panted nanie af aegeder el dgee e tle it apgd el bo NOTE Hegstoned Aget Sgnature régaired wier renstalegh DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS‘CHANGES 10 OF FIGE RS AND DIREGTONRS 1IN 12
TILE PD BEDELETE 1ATILE [ Cnange 7] Addition
NAME BRYANT, JOHN L 1.2 NAME
STREE] ADDRESS 3005 BRANDEMERE DR. 1. 35IREET ADDRESS
CHy-ST-21p TALLAHASSEE FL 1.4 CITY - 57-2IP
ITLE VD [Joner y [ Change 1 Agdition
hAME HOWARD, LOUIS N NAME
streeTanDRess | 2705 NEUCHATEL DR. / 2 3STREET ADDRESS
Cly-si-21p TALLAHASSEE FL o 2.600Y-5T-2F o
TILE SD [JDELETE 3UTILE ‘ [DChange  [1] Acdilion
e MUNROE, JIM I M
seeraoress | RT. 3 BOX 5497

CITy-

S1- 2P CRAFORDWVILLE FL

TITLE
NAME
STREE
CiTy -

10

ST-7P TALLAHASSEE FL

DAVIS, MARGARET

/ 3 3STREET ADORESS

34COY-5T-2P 4

[C)OELETE 41TILE [JChange [ Addition

4 Mo

44CITY-ST-2IF

TITLE
NAME
STREE
GiTY -

D

SHIRAH, JERRY
Taooness | RT. 3 BOX 5496
s1-7p CRAFORDVILLE FL

raponess | 5914 FLINTROCK LOOP ] #35ReET ADDRESS 4

[CIDELETE 51711
7 NAME
53 STHEET ADDRESS

54 c-wrsp?/

I Change [ Addition

;

e

TI"LE
MNAME
SIREE
CITY -

D

MARE, BARRERA
raooness | 1745 TARPON DR
§7-7P TALLAHASSEE FL

[CIDELETE 61 [Jchange T Addition

P

63 STREET ADDRESS
6ACITY-81-2IP

%

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

SIGNATURE: __

oath; that | am an officer ar di
appears in Block 12 or Bio

r of the corporation or the receiver or jrustec empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name
13 iffchanged, or cn an attachyment with an address.

N Tﬁﬁmmﬂj S J//S//?Q, S78 - S¢oo

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cautiro Phone &

CR2E037 (12/95)




