2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002662

1. Entity Name

WEDGEWOOQD ESTATES COMMUNITY ASSOCIATION INC.

FILED

05-19-2000 90002 001 ****6]

Principal Place of Business

11033 W BROWARD BLVD
PLANTATION FL 33324

Us us

Mailing Address

11033 W BROWARD BLVD
PLANTATION FL 333241503

2. Principal Place of Business

3. Mailing Address

UGN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
650448226 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired |:] $8 75 Additional

FRUWRRY DUV R

R Y

o __ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HEMSLEY, MICHAEL
80 NW 110TH TERR
PLANTATION FL 33324

NameFOX BHS’L

Street Address (P.O. Box Mumber is Mot Acceplable)

/081 N 12 Street

“PlamTaten FL

FL

33329

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/’
IJ ‘
SIGNATURE

ﬁ4—/;z7/

Slgnalure typed or pnmad name ¢ of reglslered agent and title if appl:cab\e

{NOTE. Ragistarsd Agent signature required when reinstating)

DATE

_F|'|_E NOW: -

r

‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added ‘o Fees Department of State
10. B OFFICERS ANIj DIRECTORS ADD|T|ONS/CHANGES TO OFFICERS AND D|HECTOHS IN 10
e P - E Delete TITLE
NAME HEMSLEY, MlCHAEL NAME
STREET ADCRESS | 8O NW 110TH TERR STREET ADDRESS E,z_o [?;L
CITY-gT-71P PLANTA“ON FL 33324 GITY-ST-21
TITLE DS L [ Detete TITLE [0 change [ Addition
NAME DRUCKER, PHYLLIS NAME
STREET ADDRESS | 11040 NW 1ST STRET STREET ADDRESS
CITY-§7-21P- — PLANTATION(FL-%SZ" .- -- CITY-ST-ZP ~=- |~ - - - —— - - -
TILE D.- meme TILE D H'Dl O B 'bl’\ [ Change %ﬂdiuan
NAME KROHN BARHY NANE Qe nWw 1o g
STREET ADDRESS | { NW 3RD ST. STREET ADDRESS . - ;
orY-S1-2F H?QﬁANDALE FL 33009 CITY-5T-2IP P1 vada_;h an, L 332 LI
TILE D 1 Delete e P~ vV PLghange [ Additon
NAME HEINLEIN, HERMAN NAME
STREET ADDRESS | 11001 NW 1ST STREET STREET ADCRESS
CITy-87-2IP PLANTAT'ON FL 33324 CITY-ST-2IP
THTLE 1 - [ Delete TILE D Xwnange @
NAME HARTMAN, SUSAN NAME
STREET ADORESS | g NW 110TH TERR STREET ADDRESS
CITY-§T-2IP PLANTATION FL33324 CITY-ST-Z2IP
TITLE Dw . [ Delete TITLE [J Change %dltion
NAME Aasy\ Fo ) G NAME
smeeraooness | b ] OGS MW (S &t , STREET ADDRESS
avsrze | Clawndadion,Fu 33 31(; CITY-ST-21P

12, | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach

SIGNATURE

I
AL

»

dnt with an address, with alt other itke empowered.

RS 0saN B, HARTMANY-Y )00

AS4-13-

1332

]
SIGMATURE ANDTVPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

May 19, 2000 8:00 am
Secretary of State

25

CR2E037 (9/99)



