2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000005941 Mar 03, 2000 8:00 am
1. Entity Name :
e | Secretary of State
OLD WIRE ROAD HOMEOWNERS" ASSOCIATION, INC. 03-03-2000 90245 037 ****5]1 .25
Principal Place of Business Mailing Address
1214 East Duval Street 1214 East Duval Street
Lake City, FL. 32025 Lake City, FL. 32025 “"]2541‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEl Number Applied For
"ot Applicable
2p Couniry Zip Couriry 5. Certificate of Status Desired 0 Eese'zesq .ﬁiﬂﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Audrey--S+—Bullard—
Rt. 1 0 Box 8 4 4 Street Address (P.0. Box Number is Not Acceptable)

Lake City, FL. 32025

City FL ] Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (8/99)

SIGNATURE
Slgnature, lyped or printed name of registered agent and ttle «f applicable. {NOTE- Registered Agent signaiture required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIMLE DPT [ Celete TITLE [ Change  [C] Addition
NAME Glen Khachigan NAE
smeersooness (1214 East Duval Street STREET ADDRESS
orvstzp |Lake City, FL. 32025 CITY-ST-2P
TITLE DVS [T Delete TiTLE [Jchange [ Addition
NAME Chris A, Bullard NAME
STREETACDRESS | Rt . 10 Box 344 STREET ADDRESS
CITY-§T-ZiP Lake City FL 32025 CITY-ST-21P
THLE e —_ L e e D elpe———§ e - — [=] Change-— [=1-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST- 2P
TLE [ Delete TILE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE - O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee 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 atachmert with an adgress, with all otner tike empowered.

SIGNATURE: ¥

Glenn Khachigan 2/2(/30 VS 2-4339

R DIRECTOR TDete MNaylere Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]



