FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N30519 02-12-2007 90075 022 ****61 25

1. Entity Name
WOLF BRANCH VILLAGE ASSOCIATION, INC.

Ffincipal Place of Business Mailing Address q U Yylovy-
22950 LYNX CT P.0. BOX 1184
SORRENTO, FL 32776  US SORRENTO, FL 32776  US
T S RN DU ER RS
2 8‘-\([) C)JttL UIO\’\’_D(] d
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2EQ37 (12"%)
City & State — City & State 4. FEI Number Applied For
Sorvento D r 59-2946578 Not Applicable
Zp 22770 C‘t’:’% ap Couniry 5. Certificate of Status Desred (] ?i;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Addi of New Ragl d Agent
R Name [ N
KEMPER NOEL i ° Patviciee Whalthnwian
22050 LYNX CT L - Street Address (P.O. Box Number'7§ Not Acceplable) .
SORRENTO, FL 32776 = a2l otallipn Dave
= -
. hd Doy (entu FL I Z'§ c?:—oc_xf_' ¢

8. The above named entity submits thiss}atement 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 gl istered a'agem_ R
(&gmj M \/O ?de‘ﬂ/t&,n/ Pt Lowi cs\'\%»m.\ 5= =07

SIGNATURE

. Signatwe, typed o prmd;l\eme of registered agent and title ’l[}pplcab'e. (NOTE: Registered Agam signature requited when reinstating) DATE

b Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

i Due by May 1, 2007 Trust Fund Contribution, O Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS __ 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 10
e D Xme me PAESIDEN [ Crange [ Adeition
AME FEUERSTEIN, JAMES NAME Anaeio. woll B
STREET ADDRESS | 22724 STLLION DR STREET ADORESS | AR § 2% Bhellion "
cw-st-2¢ | SORRENTO, FL 32776 CITY-ST. 2P D ciento Fo 3207
TILE D %xkﬂe TLE 6 ecv(e w( D Change waﬂi“ﬂﬂ
e KEMPER, NOEL NAE Seil. To 9
STREET ADDRESS | 22050 LYNX CT STREET ADDRESS | .y =y 6 4 \%ﬁa\\‘\on Or
tv-stZP | SORRENTO, FL 32776 ) CIFY-ST- 7P B renty. FL 327100
me P X el e Direckne . O crange 3 Addion
NAME FINDLEY, ANDREW NAME Hiett ; Hhen .
STREET ADDRESS | 22830 STALLION DR STREET A00RESS | Yy 5 G L4 wol s Tl
CY-ST-7P SORRENTO, FL 32776 CITY- ST-IP Sevrento JEL e SRV
THLE T O Delete TME [JChange ] Addilion
NAME WIGHTMAN, PATRICIA NAME
STREETADDRESS | 22848 STALLION DR STREET ADORESS
rv-sT-2p | SORRENTO, FL 32776 Ciry-§1-21P

Tme S O etete THLE Direckor }21 Change L) Addition
NAYE SMITH, JUDY NAE S Twdy v
sThge A0oRess | 22935 LYNX CT stheer aonRess | 2 35" Ly €
crv-st- | SORRENTO, FL 32776 oS | Secventt Bl B2k
TmE 3 Delete uila ClcChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDFESS
CTY-ST- 210 CITY-ST.7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the iyer or lrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an att with an address, with alt other |

3 ike \ ed
SIGNATURE: N Lo AL u/mf Q&/P Man__~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Dews Duytime Phone #




