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FILE NOW: FILING FEE IS $61.25

¥ NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

B

DOCUMENT # N30519

1. Corporation Name

WOLF BRANCH VILLAGE ASSOCIATION, INC.

(5)

Piinclpal Place of Business

2678 HARBOUR LANDING WAY

Mailing Address
2976 HARBOUR LANDING WAY

FILED
May 19 1998 8:00am
Secretary of State

I

I

3. Date Incorporated or Qualified
CASSELBERRY FL 32707 CASSELBERRY FL 32707 02!0!;. 1989
Us us b/
4. FEI Number Applied For
59-2046578 Not Applicable
2. Principal Place of Business 2a. Mailing Address
e us! na §. Certificate of Status Desired O $8.75 Addtional
m El Fee Required
Suite, Apt. #, 8ic. Suite, Apt. #, 8lG. 8. Election Carmpaign Financing $5.00 May Bo
_g—a—l ;] Trust Fund Coniribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeownars assoclation?
E 2_8] Oves [Clno
Zip Caunlry Zip Country B. This corporation owes or has paid the ourrent year Intanglbla
;‘] El El ;] Porsonal Property Tax due June 30, [ Yes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont

Street Address (P.0. Box Number is Not Acceptable)

81| MName
NEMAZIE, ALI A. 82
2076 HARBOUR LANDING WAY
CASSELBERRY FL 32707 &3

84; City

Zip Coda

FL |*

11, Pursuant to the provisions of Sectiors 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purpose?rft changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appeintment as registered

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

SignaiLie. lyped o prnlod name of rogistersd agent and fifle It spplcable INGTE Registated Agen! signalure requited when reinstaling} DATE I~
12. OFF ICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD [ DELETE 1HTILE [T Ghange [T Addition | =
NAME NEMAZIE, ALl A. 12 NAME 5
smeeTanoness | 500 E.SEMORAN BLVD. #2H 13 STREET ADDRESS
CITY-ST- 7P CASSELBERRY FL 14 CITY-ST-2IP §
TITLE VO T DELETE 21TLE [ crange L Addition
NAME RAD, SUBBA M. 22 NAME
‘sreeraponess | 500 E.SEMORAN BLVD., #2H 23 STREET ADDRESS
CITY-§7- 2P CASSELBERRY FL 2.4 CITY-ST-2P
TITLE BID ] DELETE 3.1 TILE [ change 1] Addition
NAME NEMAZIE, SAKINA 3.2 NAME
smeerapoess | 500 E.SEMORAN BLVD..#2H 3 STAEET ADDRESS
CITY-§T-21P CASSELBEHHY FL 34. (TY-ST-2IP
TILE ] DELETE arTmE [l change T Aadition
NAME 4 2NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-§T- 2P LA LITY-ST-TP
TALE ] DELETE 5.1 TILE [ J change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 5.4 LITY- 5T-7IP
TILE LI peLete 611MLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

+ elnege s e A

14. | hereby certffy thal the information supplied with this filing does not qualily for the examﬁtion slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the same lega! effect as If made under oath; that [ am an
officer or director of the corparation of 1he receiver or irusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Indicated on this annual report or supplemental annual reperl is trua end accurate and {

Block 12 or Block 13 if changed, or on an aWn addrass.
)
IR AT IR . M/ZJM
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