797 B Yas

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N305

1. Corporation Name

WOLF BRANCH VILLAGE ASSOCIATION, INC.

(5)

Mailing Address
2978 HARBOUR LANDING WAY

Principa! Placa of Business

2978 HARBOUR LANDING WAY

FILED
Apr 07 1997 8:00am
Secretary of State

RN AR

CASSELBERRY FL 32707 CASSELBERRY FL 32707-5847
us us
3. Date Incor] ra'léaa or Qualified ] 3s. Date of Last Re
02106/1 QT
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] [26] 59-2046578 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. :
wie. Ap P 5. Corificata of Stawus Desied ~ [1 $8-7 Aodiional
zz—\ m Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 Mmay Be
23 ;;l Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
(24] 25 20 30 Florida Statutes COyes ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Regiatered Agent
B1| Name
NEMAZIE, ALl A. B2| Street Addrass (P.O. Box Number is Not Acceplable)
2978 HARBOUR | ANDING WAY
CASSELBERRY FL 32707 83

84| Ciy

2ip Code

FL |°

agenl | am fanihar with, and accapt the obligations of, Segtion 617 0503, Florida Statutes.
SIGNATURE _ .

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submiis this statement fof the pur
offce or registered agent. o bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

e of changinp its registered

Slgu;-n'r..re‘ typod o prnled pame of registarad agsnt and tille il applicable (NOTE: Ragistared Agent slgnalure requirec when réinstaling) DatE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1] DELETE 11TILE [ change T Addition
HaM: NEMAZIE, ALl A. 1.2MAME
sineer anomess | 500 E.SEMORAN BLVD.,#2H 1.3 STREET ADDRESS
CITY-§1- 2P CASSELBERRY FL 14 GITY-5T- 29
TMLE 1] L] bELETE 21TME ET Change T Addition
NAME RAQ, SUBBA M. 22 NAME
wireeranoiess | 500 E.SEMORAN BLVD. #2H 2.3 STREET ADDRESS
| cav-gi-ze CASSELBERRY FL 2 4¢iry-St-21p
TIE STD T DeLETE 31TALE [ Change — L1 Addition
NANE NEMAZIE, SAKINA 32 NAME
sttt aooeess | 500 E.SEMORAN BLVD.,#2H 2.3 STREET ADDRESS
GAY-§7- 2P CASSELBERRY FL 34 OITY-5T-7p
TILE T DELETE A170LE [T change [ Addition
NAME 4 2NAME
STRZET ADDRESS 43 STREET ADDRESS
CiTY-S1- 7 44CHTY - 51-21P
TILE 1 pecere S1TMLE TJChange L] Addition
NAME 52 NAME
STREE] ADDRESS 5.2 STREET ADURESS
£ITY-§1- 2P 54 CITY-S5T-2IP
et LJ oeere 6.4 TIILE Clchange [ Addition
NAME 5.2 NAME
SIREET ADORESS £.3 STREET ADDRESS
CITy-51- 7P 5.4 GITY - 5T-2IP

t am an officer or director of the corporation or t
appears in Block 12 or Block 13 if chafigdd,_gr on an attachment with an address,

SIGNATURE: g

BT BNA NEmP2E P

14. | do hereby certify that tha infarmalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the
intormation ingicated on this annual report or su'gplemental annual report is true and accurate and that my signature shall have tha same lepal effect as if made under oath; that
o receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

_8:2¢:47 (158334

SIGNING OFFICER OR DIRECTOR

Oaytime Prone ¥ 0012057

CR2E037 (9/96)




