4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ‘ Jan 30, 2001 8:00 am
DOCUMENT# N20581 Secretary of State

WEDGEWOOD ESTATES HOMEQWNERS ASSQCIATION, INC. 01-30-2001 90104 004 ****61.25
Principal Place of Business Mailing Address

btk p e LUuL6ve0
g s RMACA IR IR WO

i) Ro«:.i’ff}\f/‘;ﬂﬁm AD| G/ reoal@;r#nm ARD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEl Number Applied For
LAiE thnD  Fh LAKELHIVD, FL 52721337
32% 8 O ? PC;JnIt:yI( —;Zé 8 (LCI E gryl‘fi 5. Certificate of Status Desired a ?ese'ggmﬁ?e‘ﬂﬁonal

6. Name and Address of Current ReglStered Agent 7. Name and Address of New Registered Agent

o _ » s /{ﬂrRiAJﬂ ﬂﬁéCEL_/_gNﬁ
WEAVER, PEGGY J Street Address (P.C. Box Num!)er is Not Acceptable)
623 ROCKINGHAM RD. %dlef [EOCKin/e Ham  Rop
LAKELAND FL 33809

Y LIHKE LD FL | 33%09q

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or bath, in the state of Florida,

SIGNATUFIE(() / / /57 / o/

Esfgnalur . typed or u‘{ted name of registerad agent and title il applicabla. \NQTE: Registarad Agent signatura raquired when rainsiating} ﬁATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD Delete TITLE T ) [ Chenge [ Addition
NAME WEAVER, PEGGY NAME ATRING TrAr<ECLiovr
sireET ADDRESS | 623 ROCKINGHAM ROAD STREET ADDRESS i1 Roc ffm/? AP ReAD
onv-sT-2P | | AKELAND FL 33809 CTY-§7-2P LBRKELArD FL 22509
TILE PD O Detete TILE 7 [JChange [ Additicn
NAME SAFRIT, JERRY NAME
STRECTADDRESS | 742 ROCKINGHAM ROAD . STREET ADDRESS
orv-st-2P | | AKELAND FL 33809 CITY-ST-ZP o o N _
TITLE SD [ Delete TITLE [ cChange [ Addition
NAME SHELBY, KAY : NAME
STREET ADORESS | 757 ROCKINGHAM RD STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
TITLE VPD ¥ pelate I TITLE VPD . Change [ Addition
o DOWERS, WAYNE NAME makiloc. ONDRA |
STREETADORESS | 4013 CHELSEA DR. swecTaoness | D D HERTheER Fosrtt PRIVE
omv-s-2p | LAKELAND FL 33809 s | LAKELAWD Fie 337509
TITLE 7 Delete e 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete ) TITLE [TChange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the inforration
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 cfficer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresajth all other tike empowered,

gy ey, Y FIpLY 4 1 e Ay ] Y- 763“
SIGNATURE: _ IR AECUEREY SHFRIT PP [-06-0) #55-250%

( FIGNATURE AN?‘FYPED OR PRINT? NAME OF SIGNING OFFICER OR DIREETOR Date Daytima Phone #
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CR2E037 (10/00}
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