FILE NOW: FILING FEE IS $61.25

FILED

MOWPROFTY R FLORIDA DEPARTMENT OF STATE
CORPQRATION 4 Sandra B. Mortham
ANNUAL REPORT G o Secretary of State
1998 w5 DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # N97000004665 (2)

WILLOW CREEK OF SEAGROVE HOMEOWNERS' ASSOCIATION

» INC.

Principa* Place of Business

588 S 2ND ST
DEFUMNIAK SPRINGS FL 32433

Mailing Addrass

599 § 2ND ST
DEFUNIAK SPRINGS Fi 32433

(REREARI AT TR

3. Date incorporated or Qualifisd

08/15/1997 ]
4. FE| Nurnber | Applied For
X[ Mot Applicante
2. Principal Place of Business 2a. Malling Address ) ) — -
neipa ! 9 5. Certificats of Siatus Degired 1] $8.75 Acditional
1 ?&ﬂ Fee Required
Suite, Apt. #, etc. Suite, AL, #, etc. 6. Elegtion Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Co_ntribution Added to Fees
City & State City & State 7. I3 this nonprofit corporation a homeowners associatian?
Zs-l 28 Yes [JNo
Zip Country Zip Gountry 8. This corporation owes or hag paid the current year Intangible
24 a 29 30 Personal Proparty Tax due June 30. _Yes No
9. Name and Address of Currant Regi ad Agent 10. Name and Ad of New Registered Agent
’ — 81| Name o
WILKERSON’ WESLEY 82| Street Address (P.O. Bex Number is Not Acceptab:le) - T
145 PARK ST
DEFUNIAK SPRINGS FL 32433 2
84| City o FL Iss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its rergistered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of direclors. | hereby accent the appointment as registered

agent, | am familiar with, and aceept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name of registerad agent and title K applicable, (NOTE: Agent gi raquired whan DATE
12, OFFICERS AND DIRECTORS 13. T ADDITIONS/GHANGES T0 QOFFICERS AND DIRECTORS IN 12
TILE D T CELETE 14TIME ) T 77 [iChage  [EAddition
NAME WILKERSON, WESLEY 1210mE iilkevsonw  Mira-La
sireeTanoness | 598 S 2ND ST 1.3 STREET ADDRESS £ ¢ SouwXl 2R St . L
arv-sae | DEFUNIAK SPRINGS FL 32433 wemesrar | el spatess FL 32533
THTLE D T DELETE 21TmE Y ! i Change ] Additicn
RAME WILKERSON, JENNIFER C 22 NAME
streeTacoress | 598 S 2ND ST 2:3 STREET ADDRESS
GITY-ST-2IP DEFUNIAK SPRINGS FL 32433 2.4 CMY-ST- 2P
TME D LT peLETE 31TME [ Change [ Addition
NAME WILKERSON, JESSICA L 3.2 NAME
speeT antmess | 598 S 2ND ST 3.3 STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 34, CITY-ST- 21P
TIELE [T DELETE 41TME T 11 Change | Addition
HAME 4. 2NAME
STREET ADORESS 43 STREET ADDAESS
CITY-5T-2P 44 CITY-5T-21P
TITLE [T DELETE SATTLE [ 3 Change [ Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-$T-2IP
THLE [T DELETE 6.1 TITLE L1 Change ™ [1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY - 57- 2P 64 CITY-ST-2P
14. | hareby certify that the information supplied with this 1lling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or diregtor of tha corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or an an attachment with an address.

SIGNATURE:

2{0-392 35§¢

SIGNATURE AND TYPED OR PRFINTED NAME OF SIGNING OFFICER/OR DIRECTOR

Caviima Phone # ammmos e

CR2E037 {10/97)



