_ 2005 FOR PROFIT CORPORATION FILED

fffff — Jan 24, 2005 08:00 AM
DOCUMENT # P99000109624 Y Secretary of State

1. Entity Name

WELAKA MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

122 BEECHERS PT. DR. P.0. BOX 629
WELAKA, FL 32193 U5 WELAKA, AL 32183 LS

00t

01182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0969821 Mot Applicable
i $8.75 Additiona)
5. Cortificate of Status Desired O Poe Raquired

5. Name and Addm;l of Current Reglstered Agint

SHEPARD, PATRICIA DO NOT WRITE

122 BEECHERS PT DR

WELAKA, FL 32193 IN THIS SPACE

8. Tha gbova tity submjts this statement for the purpose of changing its registersd office or registerad agant, or both, In the State of Florida. | am familiar with, and accept
the abligatiogs of re, staredl?ient. _
SIGNATURE i / %R\UW\ &\‘\QDM \ M\AJ ! I‘“” o3 B
Signature, wped‘a.faﬂﬁ nare of registarad agart el lile K appicabie. (HOTE. Registeret! Agant signan’s requirad whan refnstating) Toste |
I L _ A e ;
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing £$5.00 may go _ )
After May 1, 2005 Fee w|f| be $%550.00 Trust Fund Cortribution, .. . [J Added to Pees . UD‘I]]L;G 1 3{353‘8 N .
L ; 0240530137010 1501, 00
10. OFFICERS AND DIRECTORS ~ .. | ) ) I e e e
TME vTD
NAME SHEPARD, ROBERT

SYREETADDAESS | 122 BEECHERS PT. DR.
CITY-ST- 2P WELAKA, FL 32193

TME PD

NaME SHEPARD, PATRICIA
STHELT s0DAESS | 122 BEECHERS PT. DR.
CITY-57-2P WELAKA, FL 32193

TmLE
HAME

ot B ] DO NOT WRITE

ms ' - IN THIS SPACE

NAME
STREET ADDRESS
Ly -sT-7P

TIMLE

NAME

STREZT ADDRESS
CITY.ST-2P

mg

NAME

STREET ADDRESS
CiTY-5T-ZIP

12. | haraby certify that the information supplled with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
Indicatéd on this rapart er u mental report is true and accurata and that my signature shall have the sama legal effect as if made under oath, that | am an officer or diractor
of the carporation or the réCaivaror irustas ampovwerad to executs this report as raquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

ntywi

changed, or on an aettaghme wuri ad with all other like"afppowersd. - -
SIGNATURE: Aﬂﬁ,ﬂwj ;mqﬁ S&xq/,m,\& \).u.)bs 2L 229600

mmrun:mfwun?l' PRINTED NAME OF $IGNNG OFFICER OR GiRECTOR 1] Datk Daytimg Prone #




