e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # NO7000005941 (6)
OLD WIRE ROAD HOMEOWNERS' ASSOCIATION, INC.

S i+ S

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

A AR

6273 AIVULET RD. 6273 RIVULET RD. 3. Date Incorporated or Qualified
JACKSONVILLE FL 32298 JACKSONVILLE FL 32258 02 i’,";”? ¢
4. FEl Number ppliad For
V| Not Applicable
2. Principal of Bust 2a. Malling Address
pal Place of Business aling res B. Cerificate of Status Desired O $8.75 Axditiona
m ;l Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
m a Trusi Fund Contribution | Added to Fees
City & Siale City & State 7. Is this nonprofit corporation & home rs association?
2 El e [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Iraﬂgible
24 m _(;] m Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Reglatersd Agent 10, Name and Address of New Reglstered Agent
81| Name
mo» C. GUY 82{ Street Address (P.O. Box Number is Not Acceptable)
3010 . 3RD 8T.
JACKSONVILLE BEACH FL 32250 &
84| City

asl Zip Code

FL

office or reglstered agent, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section §17.03503, Florida Statutes.

~11. Pursuant to tha provisions of Sections 617 0502 and 617.1608, Florida Statutes. the above-named corporation submits this slatement for the pufpose of changing Its registerad
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstared

SIGNATURE Sigrature, typid o printed name of regiiersd agent and tie If applicable {NOTE. Ragictersd Agent signature requirsd when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME DPT LI DELETE 1.1 TITLE [l Changs [T Addition
HAME DUDLEY, JOHNNY L 1.2 NAME

sweeTaooress | 8273 RIVULET RD. 1.3 STREET ADDRESS

CITY-51-20 JACKSONWVILLE FL 32258 14 CITY-5T-2¢

TILE VS [T oewere 21 TE [T chenge L] Asdiiion
RAME ANDREWS, KIMBER L 22 NAME

sweeraooness | 6273 RIVULET RD. 23 STREET ADORESS

cary- §1-29 JACKSONVILLE FL 32256 2. 4ITY-8T-7P

TLE D [y peELETE 31 TITE [ 1 Change [T Addition
NAME WARD, BAYNARD 3.2 NAME

smeeraporess | 6273 RIVULET RD. 3.3 STREET ADORESS

citv-§1- 2% JACKSONWILLE FL 32268 34.CI1Y-ST-2P

TMLE L_J DELETE 41TTLE L change Y Addition
NAME 4.2 NAME

SIREET ADORESS 43 STREEY ADDRESS

CITY-5T-20 A4 CITY-5T-210

TMLE {_] DELETE 5ATITE [_J Change ] Addition
HAME 5.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-5T- 2P

TIE T OeLETE 61 TTLE T Crenge L] Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET AODRESS

CITY-5T-2P 6.4 CITY-5T-21P

indicated on (his annual repoft of BUpp
officer or director of tha corporation or
Block 12 or Block 13 if mang F

SIGNATURE:

pt recelver g

jemental annual report is true and accurate and t
pslee gmpowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my hans appea

ihafaddress.

14. | hereby certify that the information suplplied with this filing does not quality for the axelebon statad in Section 119.07(3){)). Florida Statutes. | further cerlity that the information
al my signature shall have the same legal effect as if made under oalh; that | am an

in

75y
Qo9

TRAme PRorn® # o ccn e s &

CR2E0a7 (1097)




