FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # N20581 (7)

WEDGEWOOD ESTATES HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business Mailing Address

343 HEATHERPOINT DRIVE 343 HEATHERPOINY DRIVE

DT

LAKELAND FL 33808 LAKELAND FL 338093945
3. Date Incorporated or Qualified | 3. Date of Last Report
05/11/1987 03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-2721337 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. B $8.75 additional
le ;ﬂ 6. Certificats of Status Desired 1 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 189,032,
;l 2_5| 5] ;l Florida Statutes [Oves ONo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Neme *__ SQ,M 6
ONDRA, MARILOU L. 82| Swost Address (P.O. Box Number is Not Acceplable)
343 HEATHERPOINT DRIVE
LAKELAND FL 33809 &3
B4| City FL 85{ Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Saction 617.0503, Florida Statutes.

bove-nAMed corparation SUBMITS This siatement Iof the purposs of Ghanging ils registered

SIGNATURE Slgnature, typed or ponied name of ragisterad agent and tille if applicable. (NOTE: Aeglslered Apent signalure raquired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE p [ ] DELETE 11TME P [ change ~ [T Addition | &
NAME WEAVER, PEGGY 1.2 WAME Marilou Ondrat o~
siveeraooniss | 623 ROCKINGHAM ROAD 1.3 STREET ADDRESS 343 Heatherpoint dr 3
CHY-S1-75 LAKELAND FL 14 LITY-8T- 2P Lakeland Fl. 33809 &
THLE y [T DECETE 21 1MLE v [Jchange L] Addition |©
NAME GARL, SYLVIA 22 NAME Lilian Sypniewski

sweer sooness | 415 HEATHERPOINT DRIVE 2 STREET ADDRESS 4144 Stafforshire _

CITY-ST- 2P LAKELAND FL 2.4 CITY-5T- 2P e 1 '

TITLE 5 ] oELETE 31TME g [T Change L] Acdiion
NAME SHELBY, KAY 32 NAME Shelby, Kay

steer anoress | 757 ROCKINGAHMROAD 33 STREET ADDRESS 757 Rockingham Rd.

CITY-5T-2IP LAKELAND FL 34, LITY-5T-2P Y .

TTE T [T DELETE A1 TOLE T [ Change L Addition
NAME ONDRA, MARILOU L. 4,2 NAME :

sireeTaooress | 343 HEATHERPOINT DR #.3 STREET ADDRESS Enldqgigogtaf forshire

CITY-51-2Ip LAKELAND FL A4 CITY 5T 2P Lakel Fly o -

:4::5 \?V%LF oM T DELETE z; ::::E SD Wolf, Joan | CJ crange [ Addition
stneeraooniss | 4128 CHELSEA LANE 5 3 STREET ADDRESS 4123 Chelsea Lane

oiTy- 7.2 LAKELAND FL SACHY-ST-2P lakeland Fl.

TINCE [ [ DELETE B.1THLE SD [T Change L Addition
NAME WAIBEL, MARGARET B2 HAME margaret Walbel

staeer aoDress | 438 HEATHERPOINT DRIVE 6.3 STREET ADDRESS 439 Hedatherpoint D

CIFY-ST- 7P LAKELAND FL 6.4 QITY-ST- 2P Lakeland Fl,

14. | do hereby certify that the information supplied with this filing doas not guality for the exemplion siated in Section 119.07(3Ki), Florica Stalutes. | further certity that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an officer ar director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
OniARED |- »l-G7 (‘I‘ﬂ ) $5% - 1155

SIGNATURE: Ji L O
Cate Craytime Phone # 0052924

SIANATURE AN TYPED OF PRINTED NAME OF S1IGNING OFFIGER OR OIRECTOR



