FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N38430 01-14-2004 90011 033 ****5] 25
1. Enfity Name
THE VILLAS AT WEDGEFIELD, PHASE {, MAINTENANC =
ASSOQCIATION, INC.
Principatl Place of Business Mailing Address
2532 ALBION AVE 2532 ALBION AVE 44001869
ORLANDO, FL 32833 WS ORLANDO, FL 32833 US
S S [RIRGORIARIS EREMAMER AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-NP CR2E03T {10/03)
City & State City & State 4. FEI Number Applied For
65-0207867 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired a gg'gqu,::m|
6. Nama and Address of Current Registered Agent e — ww. 7. Name and Address of New Registered Agent - -
ne Name
TOWNSEND, ROBERT L.
2332 ALBION AVE Sreet Address {P.O. Box Number is Not Acceptable)
OBLANDO. FL 32833
:“ City FL l Zip Code

8. The above named entity submiis this stalement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signature, typed or priniad name of registered agent and thie § applicable. (NOTE Registerad Agenl signature required wien remnstaling) DATE
Filing Fee is $61.25 9. Election Can paign Financing $5.00 may Be Make check payable to
Duo by May 1, 2004 Trust Fund C »niribution. O  Addedto Fees Florida Department of State
t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE vP 1 Oetete TITE {IChange [ Addition
NAME MINARD, GEORGE MAME
STREET ADDRESS | 2506 ALBION AVE. STREEF ABDRESS
CITY -SI-2P ORLANDO, FL. 32833 Ciry-S1-2P
e D pﬂwm TE ,” ARBLD N .1—0[4‘; {. ‘ O] Change  Npe@hadition
NAME MCKEOWN, MIKE NAME ) i A’ . 1'3 ] 0 c
STREET ADDRESS | 2606 ALBION AVE. STREEF ADDRESS }V(/ ¢ S e
or-st-ze | ORLANDO, FE 32833 CaY-ST-2P LA O L 3 2K37
e 8 O vesete e ) Ol Change [ Addiion
NAME TOWNSEND, MARILYN - R — Jowse, L I N e
STREET ADDRESS | 2532 ALBION AVE. STREET ADDRESS
on-s1-2r . | ORLANDO, FL 32833 CiTY-ST- 28
TmE T O Detete TME DOchene [ Asdition
NAME TOWNSEND, ROBERT L NAME
STREET ADDRESS | 2532 ALBION AVE STREET ADDRESS
CIvY-ST-2P ORLANDO, FL 32833 CITY-ST-21P
Tme P [ oeiete Lt ClChange [ Addiion
HAME JOHNSON, ELLIS NAME
STREET ADDRESS | 2508 ALBION AVE STREET ADDRESS
CITY-§7-21P ORLANDO, FL. 32833 CAY-5T1-2P
e D K oeiee i O chane  [J Addiion
NAME WILSON, SEAN NAME
SIREET ADDRESS | 2652 ALBION AVE STREET ADDRESS
CITY-ST-7P ORLANDOQ, FL. 32833 CTY-$1-TIP

12. | heteby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07%3)6). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that i ¢ signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an af Ny with an address, with all other like empowered.
RoBeni L. Tow nsen? //IJW
Daie vr

Daytime Phone £

SIGNATURE:

061 PRINTED NAME OF SIGNING OFFICER ' B DIRECTOR




