2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

- e

DOCUMENT # N4g730

1. Entity Name
OLD WIRE FARMS OWNERS' ASSOCIATION, INC.

Principal Place of Business

1468 SW HOMESTEAD CIR’
FORT WHITE FL 32038
us us

Mailing Address

1468 SW HOMESTEAD CiR
FORT WHITE FL 32038

2. Principal Place of Business

3. Mailing Address

/468 SW Yemesread Cin | Jipg St Momes ress Cik

Suite, Apt. #, efc.

" Suite, Apt. #, etc,

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90042 037 ****61.25

20026914

I AT

il

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied Fer
Forr WHire /’- L Foly JIRITE [~ & 59-3017220 Not Applicable
Zip Ceuntry Zip ' Country - . $8.75 Acditional
3 0-2 0 3 g Y s_ ﬁ} 3 aoz g\ ”5 /;1 5. Certificate of Status Desired [ Fee Fiequirecljmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
w&gtggoH%dig#EEFéR - Street Address {P.O. Box Number is Not Acceptable)
FORT WHITE FL 32038

City

FL Zip Code

the obligations of registered agent

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

7/\ .
SIGNATURE =t By, ,://22'/ /// W
a, fypad or printad name o registerad ageni and tila i apphcable

(NOTE: Regislerad Agent signalurs required when iginstating) DATE

Slgnafir
K

%

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 10

10. OFFICERS AND DIRECTORS 11.

TILE PD ‘O Delete TILE [ Change [ Addition
NAME WEATHERS, JULIUS C NAME

STREET ADDRESs | 441 SW HOMESTEAD CIR. STREET ADDRESS

CIFY-ST-7IF, FORT WHITE FL 32038 CITY-S1-2IP

[ sD O Delste e S8 | BeanchnRd, KAREN bichange [ Addition
NAME BLANCHARD, KAREN NAME

SIRELT ADDRESS $RT—4,-BOX-579F— STREETADORESS | &5 &y o2 S\ 7 )Gd MESTEAS G/ 4]

cry-si-zp |FORT WHITE FL 32038 CIFY-ST- 2P FORT WHITE F 3703%

TiTLE T O Delete TITLE [ change [ Addilion
NAME WILKINSON, JEANETTE o NME L e e e ——
STREFTAORESS | 1468 SW HOMESTEAD CIR. - STREET ADDRESS

CITY-ST-2IP FORT WHITE FL 32038 CITY-ST-2IP

TITLE [ Delete TIME JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST- 1P CITY-ST-2IP

TITLE [ Detete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

THLE ] Delete- TIiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2IP

indicated on this repor or supplemental reportis true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
i : accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

Ao

~

3- 705 (385 #97- 113

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Eﬁwme Phone #




