FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N41974 01-27-2006 90022 009 ****5] 25

1. Entity Name
WOLFBRANCH ESTATES HOME OWNERS
ASSOCIATION, INC.

POBXETS. PO BOKE76. £0005868

SORRENTO, FL 32776 SORRENTQ, FL 32776
S — S— RN AGERWAERNTRRAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-NP CRIED3T (1 1’,05)
City & State City & State 4. FEI Number Applied For
59- 3090653 Not Applicable
Zin Country Zip Country 5. Certifitate of Status Desired O ?:;' ;?qﬁ’:d"“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : - == Mane L. L.y - = ==
SCHALLERT, MARGARET D'! edra; M1 mmeLﬂ/\
32040 CHESTNUT LANE Street Address {P.C. Box Number i |s Not Accemabré)
SORRENTO, FL 32778
32119 wa/ﬁband\ lape
City . Zip Code
Sorrendn FL | 3550

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent or both, in lhe State of Florida. | am familiar with, and accept
the obligati of registerad ag

SIGNATURE lﬂdﬁ‘ ZY/)’)l/]/&')ﬂ A, : 4' | / - 250l

5Iuna|w: woed of pmr nama of ran.swracl agam and mle/anphcau!e {NOTE. Ragistared Agent signature reoureg when remsiang) DASE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_.0(, N:Iay Be Make check payable to
Pue by May 1, 2006 Trust Fund Contribution. ] Added to Fees . Ftorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/’CHANGEé TO QFFICERS AND DIRECTQRS IN 10
TITLE PD [ pelere THLE O Change [ Addition
NAME MACK, DANNY NAME e
SIREET ADDRESS | 32521 WOLFBRANCH LANE SIBEET ADDRESS .
CITY-ST-2IP SORRENTO, FL 32778 CITY-57-2iP .
IIMLE D 1 petete 1ITLE . [ cChange [ Addilion
NAME ZINIEWICZ, ADAM NAME ’
STREET ADORESS | 32426 WOLFBRANCH LANE STREET ADDRESS
CITY-S1-2IP SORRENTO, FL 32776 P ClyY-S1-2P .
E D 2 Detete (113 EhChange [ Addilion
avE SCHALLERT, MARGARET g y“ mhmo 7) i edro-
STREET ADDRESS .| 32040.CHESTMNUT LANE - - - - [ -~5TREET AGDHESS 1) |q w mn Ch (& - -
LTy -sT-21f SORRENTOQ, FL 32776 y CTY-ST-2P I Ao
e VD 2 Detete e D H (7 Change  [G-4erion
NANE RIVERA, KRIS NAME T M SCfg v :
STREET ADDRESS | 32329 WOLFBRANCH LANE STREET AODRESS | ) D Y Lo o[J:brand\ l@n(
arv-si-2e | SORRENTO, FL 32776 ~ avs-2 | Sorrento £f PAP e
TLE s} Detee TITLE "y ) [ Change  [@#ddition
NAME BATSON, RICK HAME D
STREET ADDRESS | 32034 WOLFBRANCH LN STREET ADORESS 35” LDD rz(nc(‘-p [_a/)_e
or-s1-2¢ | SORRENTO, FL 32776 ciry-si-ap Drr.enb p‘[ 2279
TITLE 8D 3 Delets TITLE 6 D [ Change  ([Qh-effition
NAME KIMBROUGH, DEDE HAME Dﬂﬂlt
SIREET ADDAESS | 32119 ‘ STREET ADDRESS :.Cbr&nCh lan €.
Giv-§1-2p | SORRENTO, FL 32776 ciTe-St- 2 go 7‘((14’0 Ff 3o

12, 1 hareby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on his report or supplemental reporl is true and accurala and that my signature shall have the same legal etlact as it made under oath; that | am an officer or direcior
of the corporalion or the recaiver or lrustge empowerad to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an addrgss, with,all ather like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF JGNING OFFICER OR DIRECTOR




