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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20221

1. Entity Name

WAKULLA RIVER ESTATES EAST HOMEOWNERS ASSOCIATIO

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90052 039 ****5] 25

Principal Place of Business

C/O JERRY SHIRAM

71 LIMPKIN CT

CRAWFORDVILLE FL 32327

us

Malling Address

C/O JERRY SHIRAH
71 LIMPKIN CT

CRAWFORDVILLE FL 323271480

us

2, Principal Place of Business

3. Mailing Address

Y

AT TEARAR AN i

Suite, Apt. #, eic,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not 276 *
Zip Country Zip Country . . $875 Additional
5. Cenrtificate of Status Desired | Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SHIRAH, JERRY
71 LIMPKIN CT
CRAWFORDVILLE FL 32327 = TS
ity F L ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Feas Department of State

10 OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE STD B2 Delete TITLE PD Ochange K] Additio
NAME SHIRAH, JERRY NAME Brvant, John
STREET ADDRESS | 71-LIMPKIN CT. STAEET ADDRESS 3 Og 5 g ’ 3 pri
5T or randemere Drive
CITY-57-2IP CRAWFORDWILLE FL 32327 CiTY-5T-21P Pt iaha -y 3531 )
e PD Delete e STD SEEEy T2 Oohnge g0 Addiio
HAME MUNROE, JM i HAME .
STREET ADDRESS | T, 3 BOX 5497 smerraoovess | Kathleen R. Shirah
CiTY-ST-20 CRAEORDVILLE FL - - . OTY-ST-21P 71 lepkln Court
TInE vID 2 Delte TITLE Crawioraville, FL 3232 71 Change kel Adio
NAME | DAVIS, MARGARET NAME b
STREET ADDRESS | 5914 FLINTROCK LOOP smeeTaoress | Davis, Tom
CITY-ST-ZiP TALLAHASSEE FL CHTY-ST-2IP 2 Limpkln Court
THLE T . 1 Detete TME CRawfordville, PL 3232%cunes [ Adtin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [J Delete THLE [JChange [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2 GITY-5T- 7P
TITLE [ Delete TITLE [ Crange [ Acitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-5T-2P

12. | hereby certify that the informatiofl supptied with this fnllng doas not gualify far.the exemption stated in Section 119.07(3)(i). Florida Statutes. [ firthar certify that the information
accurate 27 d that my signature shall have the same legal effect as if made under cath; that | arn an officer or director

indicated on this report or supplg
s report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or the recgive

ental report is true an

to exg

Dayume Phone #




