SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 135, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

CORPORATION FLORIDA DEPARTMENT OF STATE Jul 23, 1999 8:00 am
ANNUAL REPORT Secretary of Sile Secretary of State
1999 DIVISION OF CORPORATIONS 07-23-1999 90010 019 ****5] 25

DOCUMENT # N3843
1. Corporation Name /

THE VILLAS AT WEDGEFIELD, PHASE ), MAINTENANCE A L

SSOGIATION, INC. chE
Principal Ptace of Business Mailing Address

2506 ALBION AVE :

GRERER) 70T oo NAFME AWM

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Cualifed
21] 26] 06/04/1990
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Apptied For =
22] 27 650207867 Not Appiicable =
City & State City & State iti =
_l Y N lty 5. Cerlifcate of Status Desired O $8.75 Add.manal =
23 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 MayBe :
;‘ IE‘ —2‘;) m Trust Fund Contibulion Added to Fees
9. Name and Address of Current Registered Ageint 10. Name and Address of New Registered Agent
81| Name _
MINERD, GEORGE 82| Street Address {P.O. Box Number Is Not Acceptable) =
Tl .
2506 ALBION AVE WA _
ORLANDOC FL 32833 a3 d TR _
B4| City FL 85| Zip Code -

11. Pursuant 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 registerad agent, or both, in the State of Florida. Such change was authorizgglby the corporation's board of direciors. | hereby accept the appointment as registered

agent. | am fapgiliar with, and a?t the obligations of, Section 617 0503, Floridp.Sfafltes. -/ o
SIGNATURE Fo 8 & v £p. 19 RE d7 { f?
ATE 4

Signature, typed of prinied neme of registersd agent and Llle # applicable. ¥ (NOTE: Bogte! ure requirdd when rébnstating) -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 8‘ ;
e L [v] ] DELETE 1ATME [QChange  [JAddition | &3 =
NAME TOWNSEND, ROBERT 12 NAME T LT 5=
streeTanoress| 2532 ALBION AVE 13 STREET ADDRESS B s o=
CTY-5T-ZP ORLANDO FL 14 CITY-ST-2P A 2=
TNE D O] DELETE 21TMLE [ Additon | © =
NAME EVERMON, WILLIAM R. 22 NAME i 7
sTReeT anoress| 2638 ALBION AVENUE 23 STREET ADDRESS : -
CITY-$T-2P ORLANDO FL 2 4CITY-ST-2P =
TmE Dv O DELETE 31TIE ] Addition =
NAME TOWNSEND, MARILYN 32 NAME =
streeTsooress| 2532 ALVION AVENUE 33 STREET ADDRESS =
CITy-ST-2P ORLANDO FL 34.CITY-5T-2IP =
TTLE (¥ [] DELETE 41TLE [OChange [ Addition =
NAME TOWNSEND, JOHN H £ 2NAME =
streeTAoDRess| 2636 ALBION AVE. - 43 STREET ADORESS [———"-—— i ity "“_."',,.“‘"; e
OITY-§T-2F ORLANDOFL 44CTY-ST-ZP ST -
e DS FTDELETE 51 TITLE “DlChange, (] Addtion =
NAME GUERRERA, NANCY M S2NAME ' : F y v =
smeeTsoomess| 2649 ALBION AVE. 5.3 STREET ADDRESS e :“ - -
CITY-ST-2P OQRLANDO FL 32833 5.4 CITY-ST-20P ' S
TME 7 DELETE 51 THLE [lChange [ Addition
NAME 62 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-5T-2P B4CITY-5T-ZP —

14. T hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accuratg and that my signature shall have the same legal sffect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustes ampowered to exefute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,  QEGN an attachment with an address, with all gthar |ike empowered.

SIGNATURE:

W/RED 1§ 77 407568374/



