S
P

2004

NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMEN

1. Entity Name

T # N23467

WALLWOOQD HEIGHTS EXTENSION HOMEOWNERS

ASSOCIATION, INC.

oL

i
.Principal Place of Business

Mailing Address

FILED
Sgp 15,2004 8:00 am
ecretary of State

09-15-2004 90001 017 ****6].25

24U 74944

C/0 ANGUS B TAFF, Il , C/0 PATRICK DORSCH
2023 WOCDBINE DR ‘ 2023 WOODBINE DR
TALLAHASSEE, FL 32309 - US = 7~ TALLAHASSEE, FL 32309 US -~ B - - - T
eI RNV A ERATRRE
S20 23 (0o DBIAC . |
Suite, Apt. #, efc. ‘ Suite, Apt. #, ete. 05142004 Chg-NP GR2E037 (10/03)
City & Staty i City & State 4. FEI Number Applied For
’ﬁb& H-ﬁ'j§ eg ) P & ) 59-2875567 Not Applicable
Zip3 2 3 o7 i Couz.n/tg 4 Zip Country E. Certificate of Status Desired O g‘g‘gg‘ l’;?e‘ﬁ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— - — bl — . - - MName- .- - P — B - -
HARRIS, VICKIE J

2087 WOODBINE DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL: 32308

City Zip Code

y FL

8. The above named enfity submits th
the obligations of regis}ered a

statemenjdor the purpos

changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

7/%/6y

DATE oy
. .

SIGNATURE - A i
e _Slgr!amfe,\eﬁz':/o‘rfrinmd nameolrégislérewmleilapplicabla ‘

e -

{NCTE: Registered Agent signature recuired nmen_rainstalinn]

<

SR Ey Mé:lgqf"cﬁ‘gck payabia to *"

i [ ’
- . .* Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be bie T
Due by September 8, 2004 Tiust Fund Goritribution. AddedtoFees ~ |- 7 .»" Florida Depa_rlment_bi State .
10. . f OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 10
" 1 2 - NGE Z )

TITLE PD ‘ (2 Delete me | | JARSITGENT - - O change T Acdition
A TAFF, Il ANGUS B NAME ﬂ,mc}( l.0072 sc

STREET ADDRESS | 2023 WOODBINE DR STREET ADDRESS y

: oo 1€ DT

CITY-ST-ZP TALLAHASSEE, FL 32309 / CITY-ST-7IP Z%a%;ge?%f;ﬂa. 3 2...397 ~
TILE vD | &7 petee TITLE VJ'C'Q //LU/M Clchange T Addition
RAME MEEKS, MARY K NAME G A MS 4/,%@

STREET ADDRESS | 3707 CASSANDRA STREET ADDRESS 70 / AN V4 Ve

CAY-ST-21P TALLAHASSEE, FL 32309 CImY-51-2IP 3.7_.4 Aﬁ%—f rel, Fo 3 L}ﬂf

TITLE S [ pelete TITE T I change [ Addition
NAME HARRIS; VICKIE HAME

STREET ADDRESS | 2087 WOODBINE DR - T 7 7§ STREET ADDRESS | = TR e

CITY-ST-2IP TALLAMASSEE, FL 32309 GITY-S7-2P

TMLE T ! [ Delete TITLE [J Change [ Addition
NAME THORSON, NANCY NAME .

STREET ADDRESS | 2071 WOODBINE DR STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32309 CiTY-5T-21P

TILE ' [ Delete TITLE ‘I change [ Addition
NAME ‘ NAME

STREETADORESS | = - °* STREET ADDRESS

-CHY-‘?-,ZJP_M N =_ . l‘,, ' CITY-ST-7IP ) . .
~TILE—~ D e O oelete _ mE” - "otz e [OcChange  [2]-Addition
NAME . .. , . '@ﬂlﬂf'_— ) T T e e Tl e
STREET ADDRESS P sg . | ST AmoRess [ AP R R

D P _ | cvsiaze T : R AR NI :

12. | hereby CErify tnat th ifofiation supplied with this filing does net qualify for tha exemption stated in Section 119.07(3)0), Florida Statutes. { further certify that the information.
‘indicated 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 receivespr trustee smpowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen n agdrasy, with all othgr like empowered.
07(? K M I DN e /oy §S0-922-)77¢

SIGNATURE: .
: SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0



