NOT-FOR-PROFIT CORPORATIO FILED
2000 N ANNUAL REPORT (AR) 0N Apr 24, 2006 8:00 am

DOCUMENT # N97000005941 ecretary of State
1. Entity Name 04-24-2006 90371 042 ****g] 25
OLD WIRE ROAD HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
697 SW PATHFINDER GLEN 697 SW PATHFINDER GLEN
o o ”"I”" |‘| ‘lm ’llu Ilm |Il]] II“] Ilm ||‘|| H“l IIHI I‘Il‘ "l”l’ |’ lIIl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2EQ37 (10/05)
City & Slate City & State 4. FEI Number Appfied For
59-3474291 Nol Applicable
Zip Country Zip Country 5. Cartiticate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
JOHNSON' BARBARA Street Addrass (P.O. Box Number is Not Acceptable)
697 SW PATHFINDER GLEN:
FORT WHITE FL 32038
B City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Yped of DHATea nume of rgislered agant und tie | apotcatre {NOTE: Fegislures Agenl SIgratre requirdd when tensianeig) DATE
: Fn_E pw EE 318361‘25 9, Election Campaign Einancmg $5.00 May Be Make Check ngaplei‘t&_
w7 Dué By May 1, 2006 . Trust Fund Cantribution. Added to Fees Florida:Department of State
RS R LR o g
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P [ Delete THLE {J Change [ Addition
NAME JOHNSON, BARBARA NAME
STREET ADORESS (697 SW PATH FINDER GLEN STREET ADDRESS
CifY-ST-2IP FORT WHITE FL 32038 CITY-ST-7IP
THLE v O Delete TITLE (3 Change ] Addition
NAME WILDER, KIM NAME
STREET ADDRESS |82 SW PATH FINDER GLEN STREET ADDRESS
crv-st-2p |FORT WHITE FL 32038 - o CIY-$T1-21P ) B
TILE s¢ ™ Delete TITLE O Cnange TR Addition
NAME LAIDIG, HOLLY NAME WRTZ SAMLE
STREET ADDRESS | 808 SW PATH FINDER GLEN STREET ADDRESS [ATF 23 5|,d PATH FINDER GLEN
CITY-ST-2P FORT WHITE FL 32038 CITY-S1-2IP FDE'T I.A)H”-E FL. 33038
TITLE 7 Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-Si- 2P CIry-57-2¥
THLE ] Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST7-7P
TILE [ pelete TITLE [J Change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2tP CIFY-5T-ZiP
12. | hereby certily that the information suppfied with Ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or suppiementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if thanged, or on an attachment with an address, with all other Sikbe empowered. 3, h
cleNATHRE A AR asm Q OV s YUin-nlt [akagrn_ 19052




