FILED
ZOOAiNOT -FOR:PROFIT-CORPORATION Mar 16,2004 8:00 am

-~ ANNUAL REPORT ) Secretary of State :

DOCUMENT # Ng4000002662 LA e 03-16-2004 90048 009 ****6] 25 :
1, EntltyName R he] TN L e i
WEDGEWOOD ESTATES COMMUNITY ASSOCIATION . :
NG SR IR T
Principal Place of Business Mailing Address . T
11033 W BROWARD BLVD : 11033 W BROWARD BLYD 94030442
PLANTATION, FL 33324 - US PLANTATION, FL 33324 US
s o v D R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 p2102004 Chg-NP CR2E037 (10/03) !

CilyEIS:-aTé‘ ) - T T City' & State™= * eSS S 4T FE) Number = = = 2 rmrie—e| | Applied.Fore o

65-0448226 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae gesq L.:::i:c;honal
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered 1 Agent

HEMSLEY, SUSAN

80 NWMOTH TER ( O. Box N sNot ble)
PLANTATION, FL 33824 N

N > vy e N

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

Ak e T ST oS i e
LaTes : = e -

LI N,

Pl L — -;4.‘-»._

¥

. M - - —_ I . . N i ” N R ; by - -

SIGNATUFIE : : e e o RN -

Slgnatura. typed or printed name of registerad agont and title if applicable. (NOTE: Registared Agent signature raquired when relns!.:uunu)

F|I|ng Fee is $61 25 .‘ ) -9. Electinh LCaA-mpaign Finangng o 35:001;;; B-e -

Due by May 1, 2004 - _ Trust Fund Coentribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
mE e PP s [ Detete TLE [J Change [ Addition
nane,. | ADSMOND; ROSE N . [ NAME | L CHT . ey agties. T
STREETADDRESS | 90 NW 110 TERR T e CoResmeanoeess | 0o - e RS T L D R
om-st-z¢ | FORT LAUDERDALE, FL 33324 onv-stze | o .
e, o7 [Nbetee ame ov El' Change ~ K] Addition”
NAWE HEMSLEY, SUSAN NAME \-Igu‘.s ﬂ‘t}I’Of\ -
STREET ADDRESS | 90 NW 110 TERR smemraookess | 4y RO QW
cny-sT-7p | FORT LAUDERDALE, FL 33324 av-s2e - FRacdaaen Bl 5533_\4
TITLE Ds 7 Delete TITeE [JChange 3 Addition
NAME KREESE-DECARLQ, CAROL NAME
STREETADDRESS | 71 NW 110 AVR STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FLL 33324 CIY-5T-7P
me. .. |D— : 1 Delete TITLE . et [ .Change [ Addition
NANE WURSTER, NICHOLAS™ =~ =~ - R O I e _
STREET ADDRESS | 40 NW 110 AVE ~f STREET ADDRESS : I
CITy-ST-2IP FORT LAUDERDALE, FL 33324 CiTY-ST-2IP
T o ' R’nelete TLE ﬁq wIE 9 o r-'-f Z~ Dichange  (Madcition
NAME VARUSHEV, NATALIE | NAME ’
+STREE? ADDRESS | 30 NW 110 AVE STREET ADDRESS \D IIO'W\
orv-sze | FORT LAUDERDALE, FL 33324 oTY-5T-2P ’an romon, Foo- 33’32\4
mE . . . [ pelete TITLE ; ) [ Change [ Addition
NAME - - e : NAME
 STREET ADDRESS Tt e il [ sTREET ADDRESS
cm §7-2P omy-sap. | -

124 hereby Certify that.the information supplied with this filin 3 does nat quality for the exermption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
... .indicated on this report or supplemental report is'true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
"of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B '.Cha”gp-:‘:i _QLA(?ﬁn_iirI_autIi?‘Ijment wnh an a dressﬂ wﬂI‘r all other like empowered.
- owarl i@g!?fo% THoward Bhpbe 3oy g54923 C4/6

D OR PAIl NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oI




