FILE NOW: FILING FEE IS $61.25 FILED
S I ~‘;--f."i""'ﬁ_i.'a FLORIDA DEPARTMENT OF STATE Apr 29 1998 &:00am

Sandra 8. Mortham
ANNUAL REPORT

1998 VSN OF GORPORATONS Secretary of State
OCUMENT # 708046 (8)

« Corporation Name

WEDGWOOD ARMS CONDOMINIUM APARTMENTS, OF DELRAY

BEACH IC GO RT AOR

oy 1 1%~

Principal Place of Business Mailing Address
235 NE. 6H AVE. 235 NE. 6H AVE. 3. Date Incorporated or Qualified
DELRAY BEACH FL 33482 DELRAY BEACH FL 33483
4. FEI Number Applied For
220809906 Not Applicable
2. Principal Piace of Business 28. Malling Address B. Certificate of Status Desired [ $8.75 Addtioral
m m Fee Required
Suile, Apt. ¥, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 may Be
22 I;‘ Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
2] 28] CIves o
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
m 25 20 ;JI Personal Proparty Tax due June 30. Oves Do
9. Nama and Addreas of Currant Reglstered Agent 10. Nama and Address of New Reglatered Agent
81{ Name
Ml-wl MJ. 82| Street Address (P.O. Box Mumber is Not Acceptabls)
235 NE 8TH AVENUE, SUITE D
DELRAY BEACH FL 33483 L
84| City 88 Zip Code
FL |*|

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, iypsd of prinied narme of registered apent and titke H appiicabh (NOTE: Rogistered Agent signature required when reinsiating} DATE

12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
e PD ] DELETE 11 TME vV F T Changs ] Addition
HAME COSTELLO, PETER 1.2 NAME

smeeraporess | 201 VENETIAN DRIVE 1.3 STREET ADDRESS

CY-ST-7P DELRAY BCH, FL 00000 14 CITY-ST- 2P

Tme veD X DELETE 21 TITLE [T change ] addition
HAME CHRISTIANSEN, ERIC 2.2 NAME

steet aooeess | 201 VENETIAN DRIVE 2.3 STREET ADORESS

CITY-5T-29 DELRAY BCH FL 2 4 CITY-ST-2P

TILE STD O oeLete 31TNLE TJchange L1 addition
RAME NEWMAN, CHARLES l 3.2 RAME

smeeraporess | 201 VENETIAN DRIVE 9.3 STREET ADDRESS

CoTY-St- 20 DELRAY BCH FL 34.CITY-ST-2P )

TMeE [7J DELETE 41 TLE (Fw/re SiderpeFiA FD Dlowe  ([#hadlion
e s2me ROl VEXEF YA L DE .

STREET ADDRESS 43 STREET ADDAESS ,

CAY-5T- 2P 44 OITY-5T-29 :DE/K#V ££MAJ- 'ﬁ/ BEY LS

TME ] DELETE SATTLE [Jchange LI Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2¢ 54 CITY-ST-217

TILE [ oeLete 61 TILE [ Change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T- 2 6.4 CITY-5T- 2P

14. | heraby centily that the information supplied with this filing does not qualify for the axemgtion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual repon or supplemental annust report is true and accuraie and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of the corpgration or the receiver or trustee empowered to execute this raport as requited by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if d. or on an giachment wi address. /
SIGNATURE: %“’z 7 Je A RN ) 4 > Vﬁﬁ

CR2E037 (10/97)




