2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # 708046

1. Entity Name

WEDGWOOD ARMS CONDOMINIUM APARTMENTS, OF
DELRAY BEACH INC,

ecretary of State

04-26-2004 90540 Q15 ****g]1 25

Principal Place of Business

WEDGEWOOCD ARMS CONDO.
201 VENETIAN DRIVE
DELRAY BEACH FL 33483

Mailing Address

201 VENETIAN DRIVE

WEDGEWOCD ARMS CONDO.
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

]

TN

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2EQ037 (11/03)
City & State City & State 4. FEI Number Applied For
22-0809906 Not Applicable
zp Country Zip Gouritry 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e s mm a2 e i e e Name_

G e Cara—

COSTELLO, FRAN
201 VENETIAN DR #4
DELRAY BEACH FL 33483

iRy & e s e i i ST =

e

Street Address (P.0Q. Box Number is Not Acceptable)}

City

FL \ Zip Code

B. The above named antity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ihe obligaticns of registered agent.

SIGNATURE

Slgrature. typed or printed name of registered agant and Gile it applicable.

(NOTE: Registered Agent signature requirad when reinstating}

9. Elgction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONG /CHANGES 10 OFFICERS AND DIRECTORS IN 10

10. n.
Tme DP 0 teste e [JChange [ Addition
NAME COSTELLO, PETER NAME
sTEeT anoress [201 VENETIAN DRIVE STREET ADDRESS
e DTs O Delete TITLE [l Crange [ Addition
NAvE COSTELLO, FRAN NANE
sTheer aooress | 201 VENETIAN DR UNIT 4 STREET ADDRESS
C"Y’ST‘Z'P DELR.AY BEACH FL 33483 Cﬂ'Y_ST_Z|p
Joame |BVP L _ B oelee TITLE O change'  [J Addition
CWwWE |BROWN, ROBERT ™™™ ~"7° 7 s T O e T N - o TTTmoEem e m e e s
stReeT anDRess (201 VENETIAN DR UNIT & STREET ADDRESS
ov.st.zp  |DELRAY BEACH FL 33483 OITY-5T-2P
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COFe-ST-ZP CITY-ST-7P
ILE 1 Delete TiTE O change  [J] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect 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 31 if

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

/\/ .
SIGNATURE: WMMM—M@WF
(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daylime Phone #




