FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT ; *?r \ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DI_VISIC_JN OF CORPORATIONS S ecretary Of State

DOCUMENT # N20221 (0)

1. Corporation Name

WAKULLA RIVER ESTATES EAST HOMEOWNERS ASSQCIATIO

Principal Place of Business Mailing Address
C/Q JERRY SHIRAH C/O JERRY SHIRAH 3. Date Incorporated or Qualified .
H LIMPKIN CT 71 LIMPKIN GT 04/20/1987
CRAWFORDVILLE Ft 32327 GRAWFORDVILLE FL 32327 -1 "‘ =
s us 4. FEl Number Applied For
NOT APPLICABLE Not Appiicable
2. Principal Place of Busim 2a. Mailing Add i
rincipal Hsiness aiing Acdress 5. Certificate of Status Desired O $8.75 Aaditional
rzT] EI ___Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EI E} ) Trust Fund Confribution Added to Fees
City & State Cily & State 7. Is this nonprofit carporation a homeowners association?
EI ;8—, Cves [dno
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
[24] [25] [29] Ha;' Perscnal Property Tax due June 30, [Jves [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHIRAH, JERRY 82| Street Address (P.0. Box Number Is Not Acceplabla)
71 UMPKIN CT
CRAWFORDVILLE FL 32327 83
84| City I FL !35‘ Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits. this stalement for the purpose of changing its registered
oftice or registered agent, or boih, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Flerida Statutes. )

SIGNATURE e
Signatues. typed o printed name of registered agant and title If applicabile. (NOTE: Roglstarad Agent sfgnatune required when raingtating) DATE .

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE STD [T CeLETE LITIE I_JChange [T Addition

NAME SHIRAH, JERRY 1.2 KAME

sreeeTanoaess | 71 LIMPKIN CT. 1.3 STREET ADDRESS

CITY-57-2F CRAWFORDWILLE FL 32327 ) N 1acnv.st20 —

TMLE FD 1 DELETE 2.1 TILE [JCrange [T Addition

NAME MUNROE, JiM Il 2.2 NAME

sreetapoRess | RT. 3 BOX 5487 f 23 5ThEET ADDRESS

CITY-ST.2IP CRAFORDVILLE FL 2,4 CITY-5T-2IP : L .

TIRLE VD L] DELETE 31TTE [T éhange ] Addition

NAME DAVIS, MARGARET 32 NAME

sreer aooress | 5914 FLINTROCK LOCP 33 STREET ADDRESS

CITY-57-210 TALLAHASSEE FL 34,CITY-ST-2P e

TITLE [4 DELETE 41TITLE [J Change ] Addition

NAME 4.2 AME

STREET ADDRESS 4.3 STREET ADDRESS

CITY~ST- 2P B S4CITY-ST-2IP B

TMLE [T oEtETE 5.1TITLE T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2 - 5.4 CITY-ST-2P

TME [T peLETE 6.1 TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T-2iP ) 64 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
afficer or director of the corporaticn or the receiver or trustee ampowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedgz an attachment with an, address. .\

SIGNATURE: A5 A Z RELCVIRED // 2./ 7 Goof SSH39L

CR2E037 (10/97)

NG LU



