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NONPROFIT £ FLORIDA DEPARTMENT OF STATE
A?\I%TJPORAU(SN . By Sandra B. Mortham
AL REPORT 5

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N305"1 o

1. Corporation Name

(5)

WOLF BRANCH VILLAGE ASSOCIATION, INC.

Principal Place of Busingss

2978 HARBOUR LANDING WAY
CASSELBERRY FL 32707

Mailing Addrass

2078 HARBOUR LANDING WAY
CASSELBERRY FL 32707

AR

FILING FEE IS $61.25

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/06/1989 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-2946578 Not Applicable
— Suite, Apt. #, etc. ;ﬂ Suite, Apt. #, etc. 5. Certificate of Status Desired O SB,:;ZSH:;’S?;?SI
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 EEI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ m E\ Eﬂ Florida Statutes 0O Yes ONo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
NEMAZIE, ALl A. 82| Street Address (P.C. Box Number is Not Accaptable)
2978 HARBOUR {ANDING WAY
CASSELBERRY FL 32707 83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered office
or registered agant, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the pbligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titka il applicabls, (NOTE: Registared Agent sSignature réquired when reinstating) DATE G‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [C]DELETE 11TILE [OChange [ Addition | ,—
NAME NEMAZIE, ALl A. 1.2 NAME P
streer aooness | 500 E.SEMORAN BLVD., #2H 1.3 STREET ADDRESS §
CITY-ST-2P CASSELBERRY FL 14CITY-$T-2P &
TLE VD CIDELETE 21TITLE Clchange [ Addition | O
NAME RAQ, SUBBA M. 22 NAME
saeer aooaess | 500 E.SEMORAN BLVD.,#2H 23 STREEY ADORESS
CiTY-ST-ZIP CASSELBERRY FL 2 4QIY-§1-2P
TMLE STD [J0ELETE LATILE [CIChange ] Addition
HAME NEMAZIE, SAKINA 9.2 NAME
staeer aooress | 500 E.SEMORAN BLVD.,#2H 3.3 STREET ADDRESS
CHTY-ST- 2P CASSELBERRY FL 34 CITY-5T-2P
MLE [CJDELETE A1TITE [dChenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CTv-S1- 2P 44 CITY-ST-ZP
TITLE [IDELETE 5.1TILE {"IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 OITY-$T-2P
TITLE {JDELETE B 9 TITLE [Clchange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P §4CTY-5T-2P

14. | do hereby certi
cartify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the gorporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if ¢ or on an attachment with an address.
SIGNATURE: 4-40-96 76103024
Oete ¥ Deytime "

that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

AME OF SIGNING OFFICER OR DIRECTOR




