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

ANNUAL REPORT Secretary of State

Pgig;NLaJmIZAENT #N41974 02-12-2007 90074 037 ****41 .25
WOLFBRANCH ESTATES HOME OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address qw
PO BOX 876 PO BOX 876
SORRENTO, FL 32776 SORRENTO, FL 32776 L
S T | IR SRR TG AN

Suite, Apt. #, efc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3050653 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired O ?i‘;gﬁf;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
oo Name : . -
KIMBROUGH, DIEDRA
32119 WOLFBRANCH LANE Streat Address (P.O, Box Number is Not Acceptable)
SCRRENTO, FL 32776
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, &nd accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered ageni and tie ¥ applicable. (NCTE: Registerec Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {7 Delete TMLE [ change ] Addition
NAME MACK, DANNY NAME
STREET ADORESS | 32521 WOLFBRANCH LANE STREET ADDRESS
ciTy-st-21P SORRENTO, FL 32776 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME ZINIEWICZ, ADAM NAME
STREET ADDRESS | 32426 WOLFBRANCH LANE STREET ADDRZSS
CITY-ST-2IP SORRENTO, FL 32776 CITY-ST-21°
TITLE TD 3 Delete TITLE I change [ Addition
NAME KIMBROUGH, DIEDRA NAME
STREET ADDRESS |32 119 WOLFBRANCH LANE STHEEL ADDRESS - -
CITY-ST-2IP SORRENTQ, FL 32776 CITY-ST-ZiP
TITLE D 3 elete TILE [ change [ Addition
NAME SAGE, TOM NAME
STREET ADDRESS | 32546 WOLFBRANCH LANE STREET ADDRESS
CITY-51-2F SORRENTO, FL 32776 CITY-§T-2IP .
TME D 5 Pelee T D & Change [ Addition
AME MASON, DOUG N Trna fend!
STREET ADDRESS | 32147 WOLFBRANCH LANE STREET ADDRESS (B9 YD ¢ hesdn ut LQM
CITY-§T-2IP SORRENTO, FL 32776 CITY-ST-2IP ‘IDrTéﬂ-h’J F] 3‘;7’7(9
TITLE sSD T Delete TITLE ! [ change [ Adaition
NAME BOYLAN, BONNIE NAME
STREET ADBRESS | 32129 WOLFBRANCH LANE STREET ADDRESS
CITY-ST-21P SORRENTO, FL 32776 CITY-ST-21P

12. I hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial 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 of trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂafhmenl with an address, with all other like empowered,

SIGNATURE: Viidia L’/;l(/m&/ta/ﬂ Diedrathi mbreugh Besygon)- 2-J0-07 359 23Bo57

d Cate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




