~ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N35975

1. Entity Name

THE MANORS AT WEDGEWOOD LAKE HOMEOWNERS
ASSCCIATION, INC.

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90033 011 ****g1.25

Frincipal Place of Business

6230 BISCAYNE BLVD.
GREENACRES FL 33463

Mailing Address

C/0 CMC MANAGEMENT
2984 JOG RD., SUITE B
GgEENACRES FL 33467
U

2. Principal Place of Business

3. Mailing Address

TREHEN

[l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0183464 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

3

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-'%méo‘i‘ A. Gerrisk - -

TTTCMC MANAGEMENT

2994 JOG RD., SUITE B C‘S’rrrgAdﬁ’eﬁ%(rlf'.OcBox Number is Not Acceptable}

Monnngemoen

Y, TITnc.

GREENACRES FL 33467

2994 TJogq Roo_d\: Sieeite B

City =~
Greencacres

Zip Code

FL | $5%,~

8. The above fiamed entity submi
the obligations of registered

€ purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

v

SIGNATURE ——»

@V% @fnsx

L

[
Slgnature. typed or printed name of registered agant and e if apphcable.

(NOTE: Registered Agent signawrs required whan reinstating)

A %

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P VP 7
LE 1 celete TITLE [J Change B Addition
NawE ROBARTS, JOHN T - Anthomy Soldano
STREET AnDREss |6223 POND STREET COURT smeeTanoress |5 2T Miillbreokk Way Circle
ory-st-zp | GREENACRES FL 33463 VS ereenberes FL 334HL3
e 1VPD % Dekte TITLE sD . [Jchange  [Scfodtion
NAME BUJWIT, MARY ANN NAME Tuan Holsapple
STREET ancaEss {5017 WESTMINSTER DR sreETan0REss ((, ) 3 Peornd Tree Coter f
CITY-ST-2IP GREEN ACRES FL 33463 CITY-ST-ZiP 6_’, c CJ"'# acr—&s FL— 33 ‘_l ‘ 3
TITLE 8D I Getele TILE TD ’ O3 Change  [SAadition
* NAME {CLEMENTS, . KEN—- - . - R T NAMES T < EMMC\[ ~-Forsbiuwrg - —— ———— - -+
STREET A0cRess | 6215 POND STREET COURT sweeTa0onsss (2511 1y (11 broo K Circle
orv-st-ze | GREENACRES FL 33463 S | Sreenacres. FL O 3344L3
TITLE o 1 Delete TILE 2N P ! [¥change [ Acdition
NAME EMERT, FLENN HAME rmelT, &W\/
smeeT poness | 3210 MILLBROOK WAY CIR SFAEET ADDRESS
env-sr.ze | GREENACRES FL 33463 CiTY-ST-2P
ZVFL .
W )
N:\::E SWIVELY, RUSSEL / &Defere L:,;EE ] Crange [ Addition
stheer sopress 5217 POND TREE CT. STREET ADDRESS :
CITY-ST-IF GREENACRES FL® 33463 e
TITLE 1 Detete TILE [J Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-26p

12. | hereby cedify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all ather tike empowered. ( a_" )
o 15 Presid T
7/

L2 T Bty ~olinT. Rob sfufoy L) {00

=/
SIGNATURE:
Eufmrruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #

i
W




