2002 UNIFORM. BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20221

1. Entity Name

WAKL(J;LLA RIVER ESTATES EAST HOMEOWNERS ASSQOCIATIO
N, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90159 005 ****5] 25

Mailing Address
C/O JERRY SHIRAH

Principal Place of Busingss

/0 JERRY SHIRAH

1 LIMPKIN CT : M LIMPKIN CT
CRAWFORDYILLE FL 32327 CRAWFORDVILLE FL 32327
us ) us

2. Principal Place of Business 3. Mailing Address

LT I

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number . Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘SHIRAH JERRY - o Street Address {P.O. Box Number is Not Acceptable)

71 LUMPKIN CT
CRAWFORDVILLE FL 32327

City

s

Zip Code

FL

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

A

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Eiection Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Confribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFiCERS AND DIRECTORS 11,

TITLE PD 1 Delete TITLE [ change [ Addition
NAME BRYANT, JOHN NAME :
STREET A0DRESS 3005 BRANDMERE DRIVE STREET ADDRESS

orv-srze [TALLAHASSEE FL 32312 CITY-ST-2IP

TImLE STD ' O Delete TNLE [ changs [ Addition
NAME SHIRAH, KATHLEEN R NAME

street aooress |71 UMPKIN COURT  STREET AUDRESS

or-st-2F |CRAWFORDVILLE FL 32327 CITY-§T-21P

e SD O Delete TmE  Olchange [ Addition-
“NAME LENTZ, MARIA NAME

sweeT ancress (23 LIMPKIN CT. STREET ACDRESS

crv-st-2r - |CRAWFORDVILLE FL 32327 CITY-§T-21P

TILE - ) [ petete TITLE [Ochange [ Addition
NAME : NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ Gelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P , CITY-ST-2IP

12. | hereby certify that the informfation supplied with thig filin
indicated on this report or sybplemental repert s true an

tpér like empowered.

does not gualify for the exemption stated in Section 119.0?$3)(i). Floride Statutes. | further certify that the information
accurate and that my signature shail have the same legal e r
( ecule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

fect as if made under cath; that | am an officer or director

l /“"5/02 (Be0) a2 1285

ate Daytime Phone #

-

CR2E037 (9/01)



