e, ———— |
FILE NOW: FILING FEE IS $61.25

NONPROFIT :
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT #

1. Corporation Name

WEDGEWOOD ESTATES COMMUNITY ASSOCIATION INC.

B FLORIDA DEPARTMENT OF STATE

t o v Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1 O A

3a. Date of Last Report

Principal Place of Business Malling Address

1043 NW 3RD ST
HALLANDALE FL 33009

1043 NW 3RD ST,
HALLANDALE FL 33009

3. Date Incorporated or Qualified

05/26/1994 03/21/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Applied For

i21] 26] 650448226 Not Applcable

Suite, Apt. #, etc. Suite, Apt. #, slc. 5. Gertificate of Status Desirad 0 $8.75 additional
’E—El_ m Fes Requlred

City & Stale City & State 6. Election Campaign Financing ss'oo May Be
23] |28} Trust Fund Gontribution o Added to Fess

Zip Country Zip Courdry 8. This corporation has kability for intangible tax under s. 199.032,
[24] |25] [29] 30 Fioria Stalutes 0 Yes Ono

9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Regisierad Agent
B1| Name
KROHN, MARK § 82| Strect Address PO, Box Nuber 15 Not AGGeptabi)
1049 NW 3RD ST.
HALLANDALE FL 33009 83

84| City Zip Code

FL [~
11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accaept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ) .
Shgnat.aré tyood or prated name 1 registired agert and e # applizable NOTE Registarad Agent signature requined when reirstafing) DATE I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 s
TINLE DPS [CJDELETE 11TINE [JCrange [ Additicn =
NAME KROHN, MARK S 12 NAME I
sraeer aonacss | 1049 NW 3RD ST. 13 STREET ADDRESS ,_8,_,
| cimy-si-ap HALLANDALE FL 33009 140i7v-57- 2P &
e v L JDELETE 24 TilLE Dichange [ Additon | O
NANE KROHN, DANIEL 22 HAME
streeT aopress | 1049 NW 3RD ST. 23 5TREET ADDRESS
Cry-37-2p HALLANDALE FL 33009 2 40Ty -51-2P
TILE DVT [JDELETE 31TME O Change  [T] Addition
NAME KRCHN, BARRY 3.2 NAME
stReer anoness | 1049 NW 3RD ST. 33 STREET ADDRESS
ClIY-31-2F HALLANDALE FL 33009 34.CITY-§1-2P
1ILE D CIOELETE 41TINE [Change ] Addition
NAME LENZ, GORDON 4.2 NAME
sineel aDoress | 1049 NW 3RD ST, 43 STREET ADDRESS
| cini-sT-zip HALLANDALE FL 33009 44 CITY-8T-2IP
TILE D COELETE 53 TILE OcChange [ Addition
NAME BONOMOQ, RALPH 52 KAME
sreet anoress | 1049 NW 3RD ST. 53 STREET ADDRESS
| ciry-gr-p HALLANDALE FL 33008 5.4 CiTY-ST-2P
i CJoeLETE 61 TITLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-51-21 B4 CITY-ST-2P

14, | do hereby certify that the information supplied with this filin
cerlify thal the information indicated on this annual report or
oath; that | am an officer or director of the carporation or th
appears in Block 12 or Block 13 if changed, or on an attachme

SIGNATURE: MAXK  S. K Porrw

e receiver or trustee em
h an address.

{

A-(-96

g is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
powered to pxecute this report as required by Chapter 617, Florida Statutes; and that my name

7¢ 0 Y46-60066

SIGNATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER GR DIRE

Date

Deybima Phone 4




