2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG8000000544

1. Entity Name

THE RESERVE AT WEDGEFIELD HOMEQOWNERS' ASSOCIATIO

FILED
Secretary of State

05-15-2000 90228 012 ****6] .25

Principal Place of Business

X751 $R. 520
ORLANDO FL 32833

Mailing Address

664 5. MILTARY TRAIL
DEERFIELD BCH FL 33442-3023

2. Principal Place of Business

3. Mailing Address

A

NN OO0

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3532601 Not Applicable
Zi Count Zi ntl it
e uniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
. i 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Regisiered Agent
 ——_ = = ————— T o e e |- Namg —— R .
Street Address (P.O. Box Numier is Not Acceptable)
OLIVER, LEMS M i
20751 S.R. 520
ORLANDO FL 32833 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad nama of registarad agant and title if applicable (NOTE: Registered Agent swgnature required whert reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE PD O pelete TITLE O Crange T Addition
NAME BLAKE, GERALD F NAME
STREET ADDRESS | 864 S. MMILITARY TRAIL STREET ADDRESS
CITY-57-2IF DEERFIELD BEACH FL 33442 CITY-51-2P
ITLE D [ Delste TITLE [ Change [ Additicn
NAME BOWERS, JANET B NAME
STAEET ADDRESS | 20751 S.R. 520 STREET ADDRESS
Lmy-st-z2_ .| ORLANDO-FL 32833 - CITY-ST-7IP -
e DVTS L pelete THLE [J Change [ Addition
NAME BRACKEN, C.M. NAME
STREET ADDRESS | 864 S. MILTARY TRAIL STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL 33442 CITY-ST-2IP
TITLE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-2IP .
HIE [T pelete TTLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-ST-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AL RE RIE G EHM: [Bracken 4/26/00 954/419-1013
TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

May 15, 2000 8:00 am

CR2E037 (9/99)



