FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

.%

DOCUMENT # N98000000544

1. Corporation Name

I] Hll:'NFéESEHVE AT WEDGEFIELD HOMEQWNERS' ASSOCIATIO

Mailing Address

2751 $A. 520
ORLANDO FL 32833

Principal Place of Business

2751 SR. 520
ORLANDO FL 32833

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90174 003 ****6]1 .25

TR

"2 Principal Place of Business 2a, Mailing Address . 3. Date Incomporated or Qualifed
1] ) 664 S. Qilitary Trad 01/29/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. -~ 4, I:EIaNumber . Applied For
T e [ 2 e SRS ,'"’--55‘3‘&(0‘04—‘* =[S NarApplicable™
City & State ity & State , . $8.75 Additional
El ;;Ifﬁ(r 5u B CQ'J\ ) F' L 3. Certifcate of S@tus Desired [ Fee Required
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 may Be
;l [E‘ EI 3 Sqq D"‘ [El U’? Trust Fund Contribution = Added to Feas
9. Name and Address of Current Ragistered Agent 10. Nama and Address of New Registered Agent
B1| Name
OLIVER, LEMS M 1B 82| Street Address (P.O. Box Number is Not Acceptable)
20751 S.R. 520
ORLANDO FL 32833 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature, typed or printed name of registered agent and ttls f appficable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

——

CR2E037 (11/98)

2, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
mE PD CJ CELETE 14TME [JChange [ Addition
NAME BLAKE, GERALD F 12 NAME
sreeraporess| 664 S. MMILITARY TRAIL 1.3 STREET ADDRESS
CITY- 8T-ZIP DEERF'ELD BEACH FL 33442 14 CITY-ST-2P
TmE VP XDELETE 21TLE [lChange [ ] Addition
NAME BRALEY, GERALD B 22 NAME
| smeeraooress| 20751 S.R. 520 N Y aasmesranoness
CITY-ST-2IP ORLANDO FL 32833 - 2. 4CITY-ST-ZP
TITLE TD RDELETE 31 TME [JChange [ Addiion
NAME BRALEY, JEFFREY B 3.2 NAME
sTReeT aporess| 20751 S.R: 520 33 STREET ADDRESS
CITY-ST-ZPP ORLANDO FL 32833 34.CITY-ST-ZP
TME SD ] DELETE 41TME hange [ ] Addition
NAME BOWERS, JANET B 4 2NAME D Rb
smeeTavoress| 20751 S.R. 520 43 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32833 44 CITY-ST-2IP
TME [ DELETE 5.1 TRLE :D VTS [ Change ﬂAdu“nﬁon
NAvE B - S2NAVE Pracken , C.M.
STREETADDRESS sysmesranoress| G4 o S, Mtlitarng Trail
OITY. ST-2P siemvsre | Deerfield Deach, EL_334{2
me L (] DELETE B1TILE ” ClChange [ Addition
NAME" FEoer T 6.2 NAME
STREETADORESS|* 6.3 STREET ADORESS
Cny-§T-2P 64 CITY-ST-ZP

LS ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same leg

da Statutes, | further certify that the information
2l effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: AGTEMMTUURE REQIN

RIS

SIGNATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

: ;&clém

"Dats

?Jnslfmé‘irin?# - l 0 {’3



