FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name

OLD WIRE ROAD HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address qUUYURY
697 SW PATHFINDER GLEN 697 SW PATHFINDER GLEN
FORT WHITE, FL 32038 FORT WHITE, FL 32038
P [ L T
Suitg, Apt. #, etc, Suite, Apt. #, etc. 01092007 Cha-NP CR2ED37 121'06)
Fort lohife FL ? ‘
City & State H 4, FEl Number Applied For

¥, DC';{_?,Stajj)th F L— 59-3474291 Not Applicable

- 7 T -
¥ Couriry 3 Country 5. Certificate of Status Desirect | $8.75 M'MM1
22,038 Fos R
6. Name and Address of Curront Registered Agont 7. Name and Addross of New Reglstered Age

JOHNSON, BARBARA
697 SW PATHFINDER GLEN
FORT WHITE, FL. 32038

Y5 S Pat I‘Qr Glen
ule. FL (85828

8. The above named entity submits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

snemmn%&a—ﬂ-‘&}&mﬁ‘ 3] Q’O "]
natute, typed of prnisd name of regisierad agent and tite if spphcable. {NOTE: Rogistered AQent sigRatire requirec wihen renstoting ) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Filorida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE P P oeiee TME irecior_ [ Change %) Addition
NE JOHNSON, BARBARA NAME “Hose ?{? .
STREET ADDRESS | 697 SW PATH FINDER GLEN smeeraoness | Q5 © '?lhAE.)‘ & bn
omv-sr-z¢ | FORT WHITE, FL 32038 CIY-ST-2IF i Y Fl. 32028
TLE v 1R Delete TILE «v]) or ' O Crange & Addiion
NAME WILDER, KIM NAME Cgu ,Be, | of '
STREET ADDRESS | 892 SW PATH FINDER GLEN smerr sovress (a4 S FothiTi Glen
erv-stze | FORT WHITE, FL 32038 avsie Pyl pohde  FL 22038
THE s & Delete Tme Direcior O3 Crange 8 Adgion
NAME KURTZ, JAMIE NAME R)ice %mn- .
STREET ADDRESS | 372 SW PATHFINDER GLEN sheer ao0REss |HAD S 'Pn.t;ﬂ" mder Glen
ore-st-2¢ | FORT WHITE, FL 32038 CITv-ST-2P 2203
L [ pelete Tme wg.cm_g-mmn
NAME NAME
STREET ADDRESS STREET ADORESS ) éan
CITY-57-2° CTY-5T-2IP
THLE 1 Delete TmE Dyrectdr O Change B Addition
NAME NAME Salve &rac
STREET ADDRESS swerraoess | GG SW PaFhL ~der Grlen
CiTY-ST- 7P CITY-ST-2P- fort White, FLL 22028
TITLE . 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p l ¢ITY-5127

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. -

smmme 3-10-o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




