2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 8:00 am
DOCUMENT # N30519 % Secretary of State

1. Entity Name 3O K
WOLF BRANCH VILLAGE ASSOCIATION, INC. 02-09-2006 90044 003 ***61.25

Principal Place of Business Mailing Address
22824 COUGARCT . P.0. BOX 1184 yuuivivv
SORRENTO, FL 32776 US SORRENTO, FL 32776 #iS L .
s s IEERRRN AT IR KA
22950 LYNx C7 | Po Box 1W&Y
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
SoRA EJVTO, FL SoRReNTD , FL 58-2946578 Not Applicabie
Zipg 277(0 éo(lirpm_ys ﬁ_ ;‘ E’z 77 L ! éo?:éy_ 5. Certificate of Status Desired O ?i'zfq:;?:gb“a'
6. Name and Address of Current Registered Agent ] 7. Namo and Address of New Registered Agent
Name
GOEHRING,-TERESAL - - T - N ‘NCDZ'L Kﬁmpi‘&' T -
22824 COUGAR CT. ) Streat Address (P.Q. Box Number is Not Acceptable)
SORRENTO, FL 32776 21950 LYNX CT
City + Zip Code
So RR2NTD FL | "5%77¢

B. The above narned antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M vV [ -79-8%

Slgnatwre, Iyped of prinied name of registered agenl and [ille f applicabie. {NOTE: Registered Agent signature required whan reinstatng)
Filing Fee is $61.25 9. Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 10
TITLE P - [ pelete TITLE DiRecTeR ﬂcr\ange [ Addition
NAME FEUERSTEIN, JAMES NAME FeusRSrem , THMES el
STREET ADDRESS | 2274-SFALLION DR sweetaoness | 207 & Y STALLION D=
CiTY-ST-2IP SORRENTO, FL 32776 CITY-ST-2IP SO({RZNT‘O ; FL 31776
e T O3 Delete e DiRecToR Y] change ] Addition
NAME KEMPER, NOEL NAME i sm PR , Nos L
STREET ADDRESS 122835 LYNK GOURT STREETADDRESS | ) 22 60 'L yn X CTe
CITY-51-2P SORRENTO, FL 32776 CITY-ST-2IP SoRPanTD , Fi- 21775 R
TME ) F Delets e PR2S1eT {7 Change Ndamon
NAME GOCHRING, TERESA NAME FINDLEY | ANOREN
SIREET ADDRESS | 22824 COUGAR CT STRETADDRESS | 0 2 8 30 grﬂ.LLMI\/ DR.
CITY-ST-2IP SORRENTO, FL 32776 CHTY-ST-ZIP SORRENTD 4 L 2776
TME D g Delete TME TReASURA ¢k O change MAddixiun
NaME STAAB, PAUL D NAME w g T man , PaTRICH
STREET ADDAESS | 22802 STALLION DR STREET ADDRESS 228 Yb sTALtioN OR.
ory-st-2¢ | SORRENTO, FL 32776 CITY-57-21P SoRRINTO , FL 3277L
L D Delele e StcRe rARY O change [ Addition
Na MORAN, DARLEN '?J NAVE SmarH é JYO0Y
STREET ADDRESS | 227 32STALLION DR. STREETADDRESS | 2@ 9§~ N yNX LT
grv-st-2¢ | SORRENTO, FL 32757 CITY-S1-2IP SERASAITD . £L 32776
TITLE J Delete TITLE f [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2F CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that ey name appears in Block 10 or Block 11 if

changed, or on an attachment willrjan addrgss, with all other like empowered.
SIGNATURE: /Z»«j v NOEL KemPSR /-29-06 35,15.. -323-355°7

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date




