2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2001 8:00 am
Do N20221 Secretary of State

WAKULLA RIVER ESTATES EAST HOMEOWNERS ASSOCIATIO 01-24-2001 90057 002 ****6] 25
Principal Place of Business Mailing Address
/O JERRY SHIRAH G/O JERRY SHIRAH
71 LIMPKIN CT 7 LIMPKIN CT 60 6 949
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
Us us
T SR A RO
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“NOT APPLICABLE Not Applicable
2 Country Zip Country 5. Ceriificate of Staws Desired [ ?fe ;g Additional
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent
Name
SHIRAH JERRY : Street Address (P.O. Box Number is Not Acceplable)
71 UMPKIN CT
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of regi§:ered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating} ) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
I

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
THLE PD [ Delete THLE [ Change [ Addition
NAME BRYANT, JOHN NAME
STREET ADDRESS | 3005 BRANDMERE DRIVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32312 CITY-§T-2IP
TILE STD O cekete L {JChange (] Addition
NAME SHIRAH, KATHLEEN R NAME
street aDoRESS | 71 LIMPKIN COURT STREET ADDRESS
orv-s-2¢ | CRAWFORDVILLE FL 32327~ , i B -
TLE D merem e sD PRCrange (1 Addiion
NAME DAVIS, TOM AN MARIA LENTZ
stREeT apoRESS | 2 LIMPKIN COURT smectso0iess | gt PN CT
om-srzp | CRAWFORDMILLE FL 32327 ar-sre | &
e, {1 Deiete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-ZIP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; ] omv-sr-ze

12, | hereby certify that the infgfmation supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | fusther certity that the information
indicated on this report or fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rpceiver or lrustee emowered txecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
an addregé er like empowerad.

of the corporatien or th
changed, or on an attg

SIGNATURE;

EO NAME GF SIGNING OFFICER OR DIRECTOR Date e _ DaylimePhoDefh o e

r i
SIBNA‘I’UHE AND TYPEDNOR PRI

CR2E037 (10/00)



