FILED

2006 NOT-FOR-PROFIT CORPORATION. Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N49730 04-27-2006 90151 037 ****61.25
1. Entity Name
OLD WIRE FARMS OWNERS' ASSOCIATION, INC.,
Principal Ptace of Business Mailing Address q U U b q bow
1468 SW HOMESTEAD CIR. - 1468 SW HOMESTEAD CIR
FORT WHITE, FL 32038  US FORT WHITE, FL 32038 US
e e R ARER RN
Suile, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-NP CR2EQ37 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3017220 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae';ilﬁ?:;uona'
6. Name and Address of Current Registered Agent 7. Mamae and Address of New Reglstered Agent
. Name
WILKINSON, JEANNETTE
1468 SW HOMESTEAD CIR. Street Address {P.O. Box Number is Not Acceptable)
FORT WHITE, FL 32038
City - FL | 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
Signature, typed o pintad name of regisiared agent and tilla if apphcabla (NOTE: Registeraa AQem signalure iaquired when rainstating} DATE
Filing Fee i; $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . PD ¢ Delste TITLE p _{_] [ Change Addition
NAME WEATHERS, JULIUS C N Karen Blanchard P
STREET ADDRESS | 441 SW HOMESTEAD CIR. smeeraooiess | 562 SW Homestead Cir
CITY-ST- 2P FORT WHITE, FL 32038 CITY-ST-2P Gnrt White FT 19032
TITLE sD mnelem THE & _D . {71 Change ﬁ Addilien
NAME BLANCHARD, KAREN NAME Sharon Brookins
STREET ADRESS | 562 SW HOMESTEAD CIR sreeraneeess | 7582 SW Qld Wire Rd
CITY-ST-2IP FORT WHITE, FL 32038 CITY-SF-ZIP Fart Whita Ff 1701%
TITLE TD T Delete TILE ’ {0 change [ Addition
NAME WILKINSON, JEANETTE NAME
STREET ADDRESS | 1468 SW HOMESTEAD CIR. STREET ADDRESS
CITY-87-2P FORT WHITE, FL 32038 CITY-§7-2P
TME T Delete TILE O change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE O Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
nTE O elete TITLE [ change 7 Addition
NAME N NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2IP - CITy-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statules. | 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 corparation or the receiver or Irustee empowered to executa this report as required by Chapter 17, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attach L with an address, with all other like effipowered.
SIGNATURE: W7W ’/ /8§ 0L Cf 84)4/ G7- i

//énuﬁ.\'rune AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phana #

[



