2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708046

1. Entity Name

WEDGWOOD ARMS CONDCMINIUM APARTMENTS, OF DELRAY

BEACH INC.

Secretary of Stat

03-28-2002 90018 046 ****5]1.25

Princlpal Place of Business

WEDGEWOOD ARMS CONDO.
201 VENETIAN, DRIVE -
DELRAY BEACH FL 33483

Mailing Address

201 VENITIAN DR
#4

DELRAY BEACH FL 33483

2, Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am

€

i

City & State City & State 4, FE) Number Applied For
220809906 Not Applicable
ap Country zp Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : - T ‘Name ‘ i B N
Street Address (P.Q. Box Mumber is Not Acceptable
COSTELLO, FRAN re6t Address (P.0. Box Nu piable)
201 VENETIAN DR #4
DELRAY BEACH FL 33483 .
City FL 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 state of Florida.
T
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba [Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departrnent of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE pp O Delete TITLE [JcChange [ Addition
NAME COSTELLQ, PETER NAME

STREET ADDRESS | 201 VENETIAN DRIVE STREET ADDRESS

onv-sT-ZP | DELRAY BEACH FL 33483 CITY-ST-21P

TITLE )] N [ Delete TITLE 1 Change [ Addition
NAME COSTELLO, FRAN NAME

STREET ADDRESS | 201 VENETIAN DR  STREET ADDRESS

cTY-sT-2P | DELRAY BEACH FL 33483 CINY-ST-2P e - _

TNLE sSD [ Delate TIILE [ Changs [ Addition
NAME POWERS, JERRY NAME

STREET ADDRESS {209 VENETIAN DR, UNIT 6 STREET ADDRESS

orY-sT-2P IDELRAY BCH FL 33483 CITY-5T-2P

e pv 3 elete: | mme [ Changs ] Addition
NAME HERLONG, PAM HAME

STREET ADDRESS | 204 VENETIAN DR, UNIT 2 | sTReET ADDRESS

omv-s1-z¢ | DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE ] Delete TITLE [J change  [] Addition
NAME ) NAME

STREET ADDRESS .. STREET ADDRESS

ory-st-zp | CITY-ST- 2P

TIMLE O Delete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P  CirY-sT-2p

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BILNATIIRE AMM TVDER AQ PAINTER MAME AE SICNING GEEHEEDR B RIBEATAD

g

CR2E037 (9/01)



