SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 0/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000002662 (4)
WEDGEWOOD ESTATES COMMUNITY ASSOCIATION INC.

Principal Place of Buslnass

1049 NW 3RD §T.
HALLANDALE FL 33009

Mailing Address

1049 NW 3RD ST.
HALLANDALE FL 32008

FILED
Aug 06 1997 8:00am
Secretary of State

I

DO NOT WRITE IN

THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

FL |*

02/00/1996
2. Princlpal Place of Businass 28, Malling Address 4, FEI Number Applied For
21 25] 650448226 Not Applicable
Suite, Apl. #, . Ite, Apt. #, elc.
ulte. Apt. 4. etc Sulle. Apt. #. et 5. Certificate of Status Desired O $3.75 Addtional
22 El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Itangible
_2:| E m 5] Personal Property Tax due June 30. Oves [ONo
§. Name and Address of Current Raglsiered Agent 10. Name and Adtiress of New Registerad Agent
81| Name
KROHN, MARK & 82| Strest Address (P.O. Box Number is Nol Acceplable)
1049 NW 3RD ST.
HALLANDALE FL 33009 83
84 City Zip Cods

SIGNATURE

agent. | am familiar wi

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

hove-named corporation submits this statement for the purpose of changing Its reglstered
office or registerad aqant. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmont as registered
th, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad or printed name of regisiersd agent and fitle if applicable.

{NOTE Registered Agenl signalyre required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE OPS 17 OELETE 1.0 TILE [T Change L Addition
NAME KROHN, MARK S 12 NAME

stree aponess | 1049 NW 3RD ST, 1.3 STREET ADDRESS

CiTY-§T-2P HALLANDALE FL 33009 14 GITY-ST-2p

TLE v T DELETE Z1TIME T Crange L] Adaition
NAME KROHN, DANIEL 22 NAME

streer aponess | 1049 NW 3RD ST, 23 STREET ADDRESS

Cmy-ST-2 HALLANDALE FL 33009 2,4 GIY-ST-ZIP

TME VT T DELETE 3.1 TITLE [d Change [ Addition
NAME KROHN, BARRY 32 NAME

streeTaponess | 1049 NW 3RD ST, 3.3 STREET ADDRESS

CITY-51- 2P HALLANDALE FL 33009 34, CITY-S1- 2

TLE D [T DELETE 43 TITLE [ Change [ Addition
NAME LENZ, GORDON 4, 2NAME

street aponess | 1049 NW 3RD ST, 43 STREET ADDRESS

CITY-$T-21P HALLANDALE FL 33009 A4 CITY-5T-21P

TMLE ] TJ DELETE 5.1 TITLE [JChange (] Addition
NAME BONOMO, RALPH 5.2 NAME

streer aooress | 1049 NW 3RD ST, 5.3 STREET ADDRESS

CITY-§T- 2P HALLANDALE FL 33009 5.4 CITY-§7- 2P

TITLE L_J DELETE 6.1 TITLE L Changa L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-20P B4 CITY-§T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Information indicalat on this annual report or supplomeantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that

e receiver or tiustee empowared 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name

r on ap altachment with an address.

| am an officer slor of the corporation or il
appoars in Block 12 oy Bleck 13 if changed,
N 7/ P VAN

Ml ﬂ.‘)t srersaiiimserm

af fa P S NI

CR2E037 (4/97)



