2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2008 08:00 AV

DOCUMENT. # N41974

1. Entity Name

WOLFBRANCH ESTATES HOME OWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
PO BOX 876 PO BOX 876
SORRENTD, FL 32776 SORRENTO, FL 32776
04022008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE e A For
. 55-3090653 Not Applicable

$8.75 Additional

. ifi f Desired
§. Cenificate of Status Desir O Fes Required

§. Name and Address of Current Registered Agent

118 /OLFBRANGH LANE . DO NOT WRITE
SORRENTO, FL 32778 lN THIS SPACE ..

8. The above named entity 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

s.;N:U:z%ugiﬁ?MMJ MD; Lhrpﬂ] ra,m l/\f My 0wl /’\ L/; TZQ 3- 0%

%namrs typed or printed nams ol ragisiersd mgsnt and Iitis iIf applicable {NOTE: Regrsterad Agant signalure r‘muilea when reinstating) U
Filing Feeo is $61.25 8. Electon Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribufion, O Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME MACK, DANNY
STREET ADDRESS | 32521 WOLFBRANCH LANE . .
CTY-ST-21P SORRENTO, FL 32776 . ﬁggggggggigg
e D 05/18/08-30019-013 6125
NAME ZINIEWICZ, ADAM

STREET ADDRESS | 32426 WOLFBRANCH LANE
CIry-81-2F SORRENTO, FL 32776

TITLE D
NAME KIMBRQUGH, DIEDRA

STREET ADDRESS WOLFBRANCH LANE
CI]IYE-STA-?IJPH gg:lgENTl&). FLA:Z','?S Do NOT WRITE

NAME SAGE, TOM
STREET ADDRESS | 32546 WOLFBRANCH LANE
CITY-ST-2IP SORRENTOQ, FL 32776

o 0 IN THIS SPACE

TITLE D

NAME PENDLEY, TINA

STREET ADDRESS | 32040 CHESTNUT LANE
CITY-3T-2IP SORRENTOQ, FL 32776

TTLE SD

NAME BOYLAN, BONNIE

STREET ADDRESS | 32129 WOLFBRANCH LANE
CITY-§7-2IP SORRENTO. FL 32776

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or 1ng receiver or truslee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an g Wpent with an address, with af other like empowered.

SIGNATURE:

Dayuma Phone ¥




