2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #_-_7&:3046

1. Entity Name

WEDGWOOD ARMS CONDOMINIUM APARTMENTS, OF

DELRAY BEACH INC.

Principat Place of Business

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

Maiﬁng Addrass

WEDGEWQOD ARMS CONDQ.
201 VENETIAN DRIVE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

Apr 14,2005 08:00 AM
Secretary of State

I\I)ll

MOCRE

il

i

i

ist CR2E037 (10/04)
City & State T City & State 4. FE! Number Appiied For
22-0809908 Not Applicable
Zip Country Zip 5. Certificate of Stafus Desired O $8'75 Additional

T Country

Fee Required

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

Mama

7. Name and Address of New Registered Agent

Street Address {P.O. Bax Number is Not Accepiable)

City

Zip Coda

FL

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 Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

fN'JrTEiﬂiegnsierad Agent signalure 1equited when ranstatng}

DATE

Signatue, typad ar prntad rome of :ag‘srérs_d agén? and Lile it appiicable

FILE NOW: FEE IS $61.25

Due By May 1, 2005

=g

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Feas

Make Check Payable to
Florida Department of State

10, ‘ ~ OFEICERS AND DIEECTORS

F 11, B @}TIONSICHANGES TO OFFICERS :“QIDLDIRECTOHS IN 1¢
Ttk DF 7 Dalete TriLE [ change [ Addition
NAME COSTELLQ, PETER HAME i IQE’UD DSD EBS 4
sraert aporess {201 VENETIAN DRIVE STREF T AQDALSS 04/ 14 R0 04-005 51,75
CITY-ST.7IP DELRAY BEACH FL 33483 CIIY-51- 2P
e Dis O pelete e [Jchange [ Addition
NAME COSTELLO, FRAN NAME
STRECT ADDRESS [ 201 VENETIAN DR UNIT 4 STREFT ADDRESS
CiY-8T.71p DELRAY BEACH FL 33483 _f ovstze
T DVP - ) 7 Delete B B O] change [ Additics
NAME BROWN, ROBERT HAME
sIREET AppRESS | 201 VENETIAN DR UNIT 6 ° STREET ACORESS
CITY-$3-7P DELRAY BEACH FL 33483 N oiry-ST- 7F
i o - - T Delete 1LE T Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2p v $1.7p
L i O elets T Clchange [ Acdition
HAME KAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-21F oY S1. 2P
NILE 3 Delete i O change [ Addition
NAME NAME
SIRECT ADDRESS SIRELT ADLRESS
Cily-57- &P SIY-S1 e

12. | hereby certiﬂlx that the informaEiSn supplied with this filing does not qﬁélify far the exemption stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the information
is 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 recelver or irustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

indicated on

changed, or on an attachment with an address, with al! other like empowered

SIGNATURE: gag‘;/;/ﬂom/ c, Mf/f:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£.8.08 58/-272:097;

Date Daynma Phers




