2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N20221 Secretary of State
1. Entity Name 01-13-2003 90049 032 ****g] 25
WAKULLA RIVER ESTATES EAST HOMEOWNERS ASSOCIATIO
N) lNC'
Principal Place of Business Mailing Address
C/O JERRY SHIRAH G/O JERRY SHIRAH
M LIMPKIN CT H LIMPKIN CT
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numzer NOT APPUCABLE Applied For

Nol Applicable
& Country Zip Country 5. Gortficate of Status Desred ~ []  $B8+79 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - .. Name S,

SHIRAH, JERRY Street Address (P.C. Box Number is Not Acceptable)

71 LIMPKIN CT

CRAWFORDWVILLE FL 32327

City FL l Zip Code

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. | am familiar with, and accept
- the obligations of registered agent.

"SIGNATURE
Slignature, typed or printed name of registered agent and titie if applicable. (NOTE: Regislerad Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U0 May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delete TITLE [ cnange [ Addition
NAME BRYANT, JOHN NAME

streeT A00Ress | 3005 BRANDMERE DRIVE STREET ADDRESS

cmv-sT-zP | TALLAHASSEE FL 32312 CITY-§T-2P

ME STD C Delete TILE [Jchange [ Addition
NAME SHIRAH, KATHLEEN R NAME

street apoRess | 79 LIMPKIN COURT STREET ADORESS

arv-stze | CRAWFORDVILLE FL 32327 air-S1-2p

TIE sSD O pelete TITLE {7 Change [ Acdition
NAME LENTZ, MARIA NAME

sTaeer anoress | 23 LIMPKIN CT. STREET ADDRESS

arv-st-z¢ | CRAWFORDVILLE FL 32327 oTY-7-2P

TITLE O pelete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME [ pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-5T-2IP CITY-SI- 7P

12. | hereby certify that the informftion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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
of the corporation or the recgiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach| nIW| an address, wigjall other Jlike empowered.
SIGNATURE: B 1/4/6> 85D A% 1285

CR2E037 (10/02)




