FILE NOW: FILING FEE IS $61.25 FILED

‘K(IONF‘HOHT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam
ORPORATION

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S ecretary Of State
1997

DIVISION OF CORPORATIONS
DOSUMENT # (7)

THE VILLAS AT WEDGEFIELD, PHASE |, MAINTENANCE A

Bt AR

26338 ALBION AVENUE 2638 ALBION AVENUE
ORLANDO FL 328334342 ORLANDO FL 326334342
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26 7 Not Applicable
Suile, Apt. #, elc. Suile, Apt #, elc. _‘ ) $8.75 Addiionat
P ?ﬂ 5. Certificate of Status Desired | Feo Raquired
City & State City & State 8. Eiection Campaign Financing $5.00 may Be
;a m Trust Fund Contribution D Added 1o Fees
Zip Country Zip Courntry 8. This corporetion has liabllity for Intangible tax under s. 199.032,
24 25 29 30 Flarida Stalutes [Oves DNe
5. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
B1] Name
ROTRUCK, ROBERT R B2( Street Address {P.O. Box Number is Nol Acceplable)
2514 ALBION AVE. '
ORLANDO, FL 32833 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
office or registered agont, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of porled nan e of lagstarsd agant and ttle  appacabie {NOTE' Repisterad Agent signature requirad when rainstating} DATE.

12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TE DP [ DELETE 11TMe D Bl Crange [ J'Adaition
NAME HATHWAY, HARRY L. 1.2 HAME

seeranoaess | 2671 ALBION AVE. 1.3 STREET ADDRESS

DITY-SI- 7P ORLANDO FL 14 Y-S 2P

TIHLE 10 ] DELETE 2.1 TITLE Ll change [ Addition
HAME EVERMON, WILLIAM R. 2.2 NAME

stazer aporess | 2838 ALBION AVENUE 23 STREET ADDRESS

CITY-5T- 2P ORLANDO FL 2.4 CATY-ST-I1P

TITLE D BT oFLETE 21T D [J Crange 39 Adoition
NAME GURTNER, SYLVESTER C 32 NAME TownseEMd, RoBERT

streer anchess | 2650 ALBION AVE sssmree anoness | 24 32 M L-Bioss AVE

oe-ST-2 ORLANDO FL seory.sroe  |OFLANDo, B 32§33

TITLE D 1T DELETE 41TNLE _b Vv 98 Change ] Addition
NAME TOWNSEND, MARILYN 4. 2 NAME

streer aoomess | 2532 ALVION AVENUE 43 STREET ADORESS

CITY-5T-2P ORLANDO FL 44 ITY-ST-2P

e DV T pecere STTME DP O Change T Addition
NAME TOWNSEND, JOHN H 5.2 NAME

stReeT apDRess | 2636 ALBION AVE 53 STREET ADDRESS

CITY - 5T-20P QRLANDQ FL 54 CITY-5T-21P

TILE DS T DECETE 61 TNLE [T Cnange [T Addition
HAME GUERRERA, NANCY M £.2 HAME

sreeraporess | 2648 ALBION AVE. £.3 STREET ADDRESS

CiTY-ST-2P ORLANDO FL 32833 64 CITY-ST- 2P

14, | do hereby certify that ihe informatian supplied 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 annual report or supplemental annual report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oftcer or director of the corparation or the receiver or trustee empowered 10 execute 1his reporfas required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: John [ouspsen L.& &

IGNATURE AND TYFED OR PRINTED NAME OF BIG OFFICER OR DIRECTOR

Daytime Phone 8 oy

CR2E03T (9/96)




 VILLAS AT WENGEFIELD PRASE | MAINTENANCE ASSN, INC

C/0 BILL EVERMON
2638 ALBION AVENUE
DRLANDO, FL 328334342
Phone (407)380-4363
Fax $55-9876

January 4, 1897

Addition to Block 12 of Document # N38430 NONPROFIT CORPORATION ANNUAL REPORT 1097
Title: D
Name: Rotruck, Roberl R.

Street Address: 2514 Albion Ave
City, State, Zip: Orando, FL. 32833



