SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

ar 1%

1998
DOCUMENT # N96000001117 (8)

1. Comporation Name

WAKULLA FOREST HOMEOWNERS ASSOCIATION, INC.

RN A

Principal Place of Business Malling Address
3520FTPOMASVIU.E RD 3?50 THOO;ASVII.LE RD 3. Date Incorporated or Qualified
4TH FLOOR 4TH FLOO 02/28/1996
TA F - v
TALLAHASSEE FL 32008 LLAHASSEE FL 32208 4. FEI Nombor ; g F2OE 73 Applied For
f Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired [:] $8.75 Additional
m m Fes Required
Sulte, Apl. #, etc. Sulte, Apt. #, atc. 6. Election Campalgn Financing $5.00 mMay Be
22| 27| Trust Fund Gontribution _ Added to Fees
Clty & State City & Stale 7. Is this honprofit corporation a h&ryﬂﬁm assoclation?
m ?ﬂ Yos No
Zp Couniry Zip Country 8. This corporation owes or has paid the current year lmDarf};ks /
24 25 ?ﬂ ;0_] Personal Property Tax due June 30. :j Yos o /
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
THOMPSON' SUSAN § 82| Street Address (P.O. Box Number is Not Acceptable)
3520 THOMABVILLE RD
4TH FLOOR 83
TALLAHASSEE FL 32308 5l iy FL a‘j 7 Cods

11. Pursuant to the provisions of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registerad agant, or both, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as reglstared
agent. | am familiar wlth, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of prinlad neme of reglalered agent and Lite It applicabla. (NOTE: Registerad Agent #ignalure requirad when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE V] [] oeLere 1ATME [ cnange [ Addion
NAME LEE, WILLIAM 1.2 NAME

street anoness | 3820 THOMASVILLE RD 4TH FLOOR 13 STREET ADDRESS

orvsrze  (TALLAHASSEE FL 32308 1A CITYSTZIP

TME D ] veere 24TME [ change [ Addition
NAME WHITE, RICHARD L 22 NAME

sreetaporess [ 2414 MAHAN DR 23STREETADDRESS

crvsrze  |TALLAHASSEE FL 32308 24 CITV.ST-ZIP

TME D (] oeLere BATITLE [) change [ Additon
NAME THOMPSON, SUSAN § 3.2 NAME ' :

sreeTAporess (3520 THOMASVILLE RD., 4TH FLOOR 3.3 STREETADDRESS

crvsrze  |TALLAHASSEE FL 32308 34CITYST.2IP

TIE [ oeLere 41TMLE [ change [ Asdition
NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYSTZP 44 CITYST 2P

TMLE [ veeTe BATILE [ change (1 addition
NAME 5.2NAME

STREETADDRESS 5.3 STREET ADDRESS

cYSTZIP £.4CITYSTZIP

TITLE [ peLeTe 61TME [Ochange [ Asdition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITYST-ZP 84 CITYSTZP

14. | hereby cerbfy thai the Information suprln‘ed with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cﬂﬂ? that the information
indicated on this annual report or supplermental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer of diractor of the corporation or the receiver or trustes empowsered to executs thls report as required by Chapter 817, Florida Statutes: and that my name appears

In Block 12 o Block 13 If changad, or ph an ﬂ;@[ﬂehl with an addrass. 2 — _
SIGNATURE: ié i M Z-5-7¢,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

CR2E037 (5/98)



