NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 26 1997 8:00am

N, INC.

DOCUMENT # N19029

1. Corporation Narne

WEDGEWOOD AT BONITA BAY | CONDOMINIUM ASSOCIATIO

0)

Principal Place of Business

Mailing Address

Secretary of State

GBI

3750 BONITA BAY BLVD PO BOX 1987
BONITA SPRINGS FL 33823 BONITA SPRINGS FL 341331087
us
4. Date Incorporated or Qualified | 3a. Datg of Last
0isby 1687 05108/ 1608
2. Principa!l Place of Businoss 2a. Mailing Address 4, FEI Number Apphied For
[21] 26] 59-2818916 Not Applicable
Suite, Apt 4, eic Suite, Apt. #, etc. - £8.75 addiional
@ p 5. Certificate of Status Desired ] Feo Reaured
Cily & Slate Cty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
24] 25 20] [a0] Florida Stalutes O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ISERMAN, CLAYTON 82| Street Address (P.O. Box Number is Not Acceptable)
4207 UTE COURT
ESTERO L 33928 83
84| City FL 85| Zip Code

T~ -77

11, Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Sectipn 617.0503, Florida Statges.

SIGNATURE _ |

Hignature, typed of printed name of regisle-ed agent and fitle | applicetls

OTE: Ragistared Agent signature required when reinstating)

DATE

SIGNATURE: -3

j2. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE [1]] L] DeceTe 1.1 T1TLE [ change [ Addition
NAME LEROY, WILLIAM 1.2 NAME

sirerraponess | 26990 WEDGEWOQOD DR 302 1.8 STREET ADDRESS

CITY- SF-2P BONITA SPRINGS FL 14 CITY-§T. 2P

mit PD bd DELETE 21 TIME Saensisry, [T Changs [3d] Addition
NAME WENDELL, MARTIN 22 NAME B Yo lims kot Seaplante

sreeraporess | 26910 WEDGEWOOD DR #206 2ASTREET ADDRESS | X6 9 J bw/a dqewes & Dr. UNIE FOB

CITY-ST. 2P BONITA SPRINGS FL 2.4 CTY-ST-2P onlex Sariny FU, ey

T () LT DELETE LTTLE Direcrs wH] Change (] Addition
NAME TORRENCE, EILEEN 22 NAME

steeer aoiess | 26920 WEDGEWOOD DR #1201 3.3 STREET ADDRESS

CiTy - §1- 29 BONITA SPIRNGS FL 34, CITY-5T-2IP

TE D ] DELETE 41 TITE “JChange [T Addition
HAME WALKER, HOWARD 4 2 NAME

simeeranoress | 26910 WEDGEWOOD DR #205 43 STREET ADDRESS

LTy 5T 2P BONITA SPRINGS FL LACITY-ST-2P

THLE DvP [T oecere ' 5.1 PTLE Pegl o/tny Change ] Adation
N WARNER, PAT 5.2 NAME warnen, oy

strees aporess | 26910 WEDGEWOOD DR 501 53 STREET ADDRESS

LY-§1-2P BONITA SPRINGS FL 5.4 CITY-ST-2P

TITLE [T DELETE 6.1 TITLE [J Change ] Addition
NAME £.2 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST- 2P 64 0ITY-ST- 2P -

14. | do hercby cerlfy thal the information suppliod with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

informatian indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same lagal effact as if mads under oath; that
| am an officer or director of the corporation or 1he receiver or trustee empowered 1o execula this report as required by Chapter 617, Florida Statulps; and that my nams
appears in Block 12 ot Block 13 if changed, or on an attachment with an address.

Htsr [

Daytime Phone A

Ay

CR2E037 (9/96)



