FILE NOW: FILING FEE IS $61.25 FILED

NONBROFIT FLORIDA DEPARTMENT OF STATE
eunden B. Mortham May 15 1998 8:00am

CORPORATION
Secretary of Stale-di-

ANNUAL REPCRT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 755030 (4)

1. Corporation Name

WEDGEWOOD TENNIS VILLAS OF TUSCAWILLA HOMEOWNERS

"ASSOGKTION. NG AU AR

Principal Place of Business Mailing Address
14071 FOREST HILLS DRIVE 1401 FOREST HILLS DRIVE 3. Date ncor ifi
R porated or Qualitied
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 1 [@198_0_
4. FEI Number Applied For
59‘23?73 16 Not Applicable
2. Principal Place of Business 2a. Mailing Acdress i
Aneip il nd 5. Certificate of Stalus Desired 1 $8.75 additional
21 ;1 Fee Roquired
Suite, Apt. #, etc. Suite. Apt. #, elc. €. Election Campaign Financing $5.00 may Be
= [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a owners association?
m E] ﬂ Yes D Mo
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Inlangible
24 128 29 ;ﬂ Personal Property Tax dus June 30. Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
21| Name
KOVEL: MWN 82| Strest Address (P.OC. Box Number is Not Acceptable)
1425 SPALDING RD.
WINTER SPRINGS FL 32708 &3
84| City FLlus Zip Code

.}
11. Pursuant 1o the provisions of Sections 617.0502 and 6] 7.1508, Florida Statutes, the above-naméed corparation submits this statement for the purpose of changing its registered

office or registere: ~or botn, in the State a. S 89 was authorized by the corporation's board of directors | heraby accept the appgintmegnt as registerad
agent. | am fami wm\g .OOS‘VG i .0503, Florida Statutes.
SIGNATURE -t ,. ARViI _KoOVE, L‘L A __({'_ 9
Slgnature, 1yped or prnted name of registered agert and biw it gTplcatle (NOTE Registered Agent signature required when reirstating} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE SD T pELETE 1ATITLE [CTehange  [F Aqdition
NAME OTT, CATHERINE 12 NAME
sreet aponess | 1475 CONNORS LN 13 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 1A CITY-ST-21P
TILE YD DELETE 21 TME [T change [ Addition
HAME CALLIHAN, PAUL 22 NAME
streer aboarss | 1210 WINTER SPRINGS BLVD 23 STREET ADDRESS
CiTY-ST- 2P WINTER SPRINGS FL 2 40/TY-5T-2IP
THLE ST T8 DELETE 31 TIE ot 3 change ] Addition
NAME HEMPHILL, JOHN : 3.2 NAME . con
seetanoress | 1418 BORG LM : 3.3 STREET ADDRESS 1{37 SUORT GOURY
CTY-ST-21P WINTER SPRINGS FL 34, CIFY-ST-2P \WWTER EPARIVED pLIAIIE
TILE D [T pELETE 41TME - [ Tchange ] Agdition
NAME FORD, MARGARET 4.2 NAME
staeer anoress | 1446 SPALDING RD. 43 STREET ADDRESS
oiTY- ST-21P WINTER SPRINGS FL 440ITY-51-7P
TITLE D [T DELETE 51TILE [Tchange [ Addition
NAME SPAFFORD, HELEN 52 NAME
sweer Aboress | 730 ADIDAS RD 5.3 STREET ADDRESS
CY-ST-2Ip WINTER SPRINGS FL 5.4 0iTY-ST- 2P
TME [ peceTe 51 TITLE D [T Change ‘Addition
NAME 52 NAME IAmas 4},“‘”’;,-_
SYREET ADDRESS E3STEETADDAESS | g B RUNEW it hanE
CiTY-51-20 pacty szr | ROCMLED 6, Fu 3205y

14. | hereby cenity that the informabion supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3Xi), Flotida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes. and that my name appears in
Bigck 12 or Block 13 if changed, or on an altachment with an address

CR2E037 (10/97)

2, . . I . - ] ’_
SIGNATURE: . Zirepsiiot o, opratel A2 j,;// ¢ (707 3C5-774 5
SIGNATURE ANG TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Dae /. Daytme Pne # e
L



