NONPROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # N35975 (4)

1. Corporation Name

THE MANORS AT WEDGEWOOD LAKE HOMEOWNERS ASSOCIAT

ON, NG AR

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FlleNG FEE IS $61.25
&3 Gk B

Principal Piace of Business Mailing Address
6230 BISCAYNE BLVD. C/O PROPERTY MGMT RESOURCES
GREENACRES FL 33453 4000 $. S7TH AVE. SUITE 101

LAKE WORTH FL 33463

3. Date Incorporated or Qualified 3a. Date of Last Report

12/27/1989 02/07/1995
2. Principal Pace of Business 2a. Mailing Address 4. FEf Number Applied For
21 l?sl 650183464 Not Applicatle
Sulte, Apl. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Aaditional
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Gontribution t Addod 1o Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s, 199,032,
m 25 ;ﬂ 33‘ Florida Statutes 0 ves Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
FLATOW, JERRY 82| Streol Address (P.0. Box Number 13 Nt Accopialia)
C/O PROPERTY MANAGEMENT RESOURCE, INC.
4000 S. 57TH AVE. SUITE 101 83
LAKE WORTH FL 33463 84| City FL [® Zip Goda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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 bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e T T T el Ao S e e
Signature, typed or printed nanse of rogistered agant and title it spphsatile (NOTE: Regstered Agent signatns required whan reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS 1N 12 o

TiTLE PD { [JDELETE LITIILE [JChange  [] Addition ra___

NAME SOLDANO, ANTHONY 1.2 NAME 5

staeer aooress | 3527 MILLBROOK WAY CIRCLE 1.3 STREET ADCRESS o

CITY -5T- 2P GREENACRES FL 14CITY-57- 2 &

TITLE VD oty CIDELETE 21T0LE D . kdChange ] Addition |

NAME SHAMES, BOBBY 22 WAt Philips> Higsehfes o

sTReeT ADDRess | 3537 MILLBROOK WAY CIRCLE 23STREET ADDRESS | 629 PIHDEOD ¥ WAy Cieck:

CITY-§7-21P (GREENACRES FL 33463 2ACHY-ST-ZF | GPEENACELS FL B2 s

TME S [IDELETE 31 TITLE [TChange [ Addition

v WAGNER, CHUCK 32N

stReeTADoRESS [ 3500 MILLBROOK WAY CIRCLE 33 STREET ADDRESS

CiTY-S§1-21P GREENACRES FL 33483 a4 Iry-s1-2p

TMLE v RSN [Joetere 21TINE (Jchange [ Addition

NAME FATINO, LUCY 4.2 KAME

siRees anoress | 3504 RIDGE TREE COURT 4.3 §TREET ADDRESS

CiTY- 57-2P GREENACRES FL 44 CITY-57-2IP

TLE D [CTDELETE 51T0LE [Ochange [ Addition

NAME JEFFERS, WILLIAM 5.2 NAME

STREET ADDRESS | 3522 MILLBROOK WAY CIRCLE 5 5 STREET ADORESS

CITY-§1-2P GREENACRES FL 5401Y-81-21P

TITLE [CJDELETE 61 TITLE I change [ Addition

NAME 6.2 NAME

STREET ADDRESS § 3 5TREET ADDRESS

CITY-$T- 2P 64 CTY-ST-2ip

14, | do hersby certify that the Infarmation suppiied with this filing is voluntarity furnishad and does not qualify far the exemption stated in Section 118.07(3)(K), Fiorida Statutes. | further
cerlify that the Information indicated on this ennuat report or supplemental annual repart is true and accurale 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

[




