FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NS3000001820 03-01-2006 90011 032 ****g] 25

1. Enlity Name
WEDGEWOQOD-FOUNTAIN, INC.

Principat Place of Business Mailing Address qn n z 1 b U l)
13500 WORTHINGTON WAY 13500 WORTHINGTON WAY
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 33923 US

L LA

2. Principal Place of Business 3. Mailing Address ]
12530 LDU“'M\(\%@D \JUC&I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006

Chg-NP CR2E037 (11/05)

City & State

o\

City & Sta _ 4. FE| Number Applied For
o 20rinas, FL 65-0405786 ol Appicatie

Zip Country Zi hJ Count 5. Certficate of Status Desied [ 9819 Additional
. 1?)‘6' u i} , Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
WEST, MARK
WORTHINGTON COUNTRY CLUB Street Address (P.O. Box Nurriber is Not Acceptable)

13500 WORTHINGTON WAY
BONITA SPRINGS, FL 34135

City FL B Code

8. The above named entity submits this statement for the purpose of changjng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of r'egiswred agent and iltle if appiicable. {NOTE: Registerad Agenl signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to.

Due_ by May 1, 2006 Trust Fund Contribution. - 0O Added to Fees |- ) Florida Deparjb-ri\ent of State | S
10. ; OFFICERS AND DIRECTORS - 11, ANMITIONS/MHANGES TO MFFINERS AND DIRECTORS IN 10 -
TILE ovT X Delete TILE DVT T Ochige Y Addition
NAME TURNER, SUSANNE NAME WALKER, BRYANT
STREET ADDRESS. | 13928 SOUTHAMPTON DRIVE 3702 smeer aooress 28048 CAVENDISH CT. #5901
ory-sT-zp | BONITA SPRINGS, FL 34135 - cmv-si-ie - BONITA SPRINGS, FL 34135 P
TiTLE DP Bﬁ:lele TILE —DP [ Change MGdiliun
NAME BUTLER, WILLIAM HANE MARTONE, ANTHONY
STREET ADDRESS | 28024 CAVENDISH CT 5303 smeer aporess | 13908 SOUTHAMPTON DR. #3201
ciry-s1-zP | BONITA SPRINGS, FL 34135 e crv-s1-2¢ - \BONITA SPRINGS, FL 34135 P
e MAL S oee p—g MAL [ Change ¥ Addition
NAME STRATHMAN, ARTHUR NAME LECAPITAINE, ROBERT
STREET ADDRESS | 28028 CAVENDISH COURT #5402 : smeer aooress 13912 SOUTHAMPTON DR. #3303
cTv-s-ze | BONITA SPRINGS, FL 34135 crv-stze - BONITA SPRINGS, FL 34135
TILE D [ Delete e ————— [Ochange [ Addition
HAME GORDON, SHEAHEN NAME
STREETADORESS { 13920 SOUTH HAMPTON DRIVE 3503 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP
HILE DvS [T Detete TTLE [JChange ] Acdition
MNAME GELHAR, JIM NAME
STREET ADDRESS | 13940 SOUTHAMPTON DR., #4001 STREET ADDRESS
CITY-5T-2P BONITA SPRINGS, FL. 34135 CITY. ST- 2P
Hif3 [ petete TITLE [ Change  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ' CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or iystee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytima Prons #

4



