FILE NOW: FILING FEE IS $61.25

/)ﬁ!@NPROFIT
““CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005283

1. Corporation Name

WREN HOLLOW PROPERTY OWNERS ASSOCIATION. INC.

Principal Place of Business Maiting Address

2424 WREN HOLLOW DR.
TALLAHASSEE FL 32303

2424 WREN HOLLOW DR
TALLAHASSEE FL 32300
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9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Reglstered Agant

MATTOX, STEVE M
2424 WREN HOLLOW DR,
TALLAHASSEE FL 32303

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL JasJ Zp Code

agent. | am familiar with, and accept the obligations of, Seclien 617
SIGNATURE

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above- named corporation submits this statement for the purpose of changing its regislered
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