. FILE NOW: FILING FEE IS $61.25

1999 -

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Kathering Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N20221

WAKULLA RIVER ESTATES EAST HOMEOWNERS ASSOCIATIO

N, INC.
Principal Place of Business Mailing Address
C/0Q JERRY SHIRAH A C/O JERRY SHIRAH
71 LIMPKIN CT T 7 LIMPKIN CT
CRAWFORDVILLE L 32327 CRAWFORDVILLE FL 32327
us us

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90033 016 **+%6]1.25

T

2. Pnncnpal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] . 04/20/1987

Suite, ApL. #, etc. : Suile, Apt. #, etc. 4. FEI Number Applied For .
2] ] NOT APPLICABLE Not Applicable |

City & State - “ |7 - City & Stat : - -
——| fty & Stata ——I &4 © S. Certifcate of Status Desired =~ [J $8 75" Addtionat

. 28 . Fee Required

Zip - Country Zip Country 6. Election Campaign Financing o $5.00 May Be

_| ’El 2_9‘ [m Trust Fund Contribution Added to Fees

9. Name and Add

ross of Current Regfsterad Agent

srmeer e Gne e 4

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

e e 81| Name
SH'RAH JERRY L ;‘ "“2“ w _*,'*’{l-. Lty |82
Al UMPKIN cT’ S Tt
CRAWFORDVILLE FL 32327 83
B4| City

SIGNATURE

11 ) Pursuant to the provnslons of Sectlons 617.0502 and 617 1508 Florlda Statutes, the above-named corporatlun submlts thrs statemem fo} the pu.fpose of; changln i
i1 pffice’ ‘or registered agent, or both, in the State of Florida:'Such: change was authorized by the corporation’s board of drnectors ‘herebr ccep) the
agenl Vam famnhar with, and accept the abligations of» Section 617.0503, Flarida Statutes. : :

A

i .indicated on this'annual report or supplemental annual report is true and acc
..officer ar director. of the corporation gede recaiver or trustee e
- ‘Block 12 of Blocki13.if changed G? n A

te and that my signature shall have the same legal effect as if made under oath; that | am an

powered to xscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gfidrass, with all other like empowered,

// 9 / 99 (850) 575 5@12
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Sigaature, typed or printed name of registered agent and title if appiikcable. (NOTE: Registared Agent signalure required whan relnsiating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e STD ' O DELETE 11 TE KO ClChange  [JAddiion] +—.
NAME SHIRAH, JERRY 12 NAME 5
sreeTsooress| 71 LIMPKIN CT. 1.3 STREET ADDRESS : TR il
crv-stze | CRAWFORDWILLE FL 32327 14 CITY-§T-2P . &
me - |PD - 0 ] DELETE 21TME OcChange [ Addition | ©
nve | MUNROE, JiIM Ii 22NmE
smeeraooress| RT. 3 BOX 5497 23 STREET ADDRESS
crv-stze | CRAFORDVILLE FI, ™~ 2 4 CITY-ST-2P s
e - viD [0 peLETE 34 TME - - . - [Ocnange’ ...[7 Addition
NAME ;DAVIS MARGARET Do e v 32NAME R
s|°5014' FLNTROCK |.00P e 33 STREET ADDRESS
|sTALLAHASSEE: FL 34,CITY-5T-2IP
] DELETE 431 TILE [JChange  [] Addition
‘ 4. 2NAME
- 43 STREET ADDRESS
S e - B A4CAY-8T-2P
[ DELETE SATME
5.2 NAME
5.3 STREET ADDRESS )
54 CITY-ST-2P ‘ 2y
[ DELETE 6.1 TITLE . ] ] [OChange  [] Addition ‘
82 NAME g v . i
63 STREET ADDRESS i
. . 6.4 CITY-ST-ZiP
14 A hereby cemfy thai the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information

'
i
'
'
1
|
|
1
i

- i

'
'
'
'
.
i
I
|
'
'
o



