FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
~ ANNUAL REPORT

1999

< B> FLORIDA DEPARTMENT OF STATE
' Katherine Harris
Sacretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # 739253

1. Corporation Name

WEDGEWOOD GOLF VILLAS OF TUSCAWILLA HOMEOWNERS'
ASSOCIATION, INC.

FILED

Mar 25, 1999 8:00 am |

Secretary of State

03-25-1999 90042 003 ****61 .25

Principal Place of Business Mailing Addrass
190 NORTH WESTMONTE DRIVE #100 —270-6R-434s
ALTAMONTE SPRINGS FL 32714 —STE-304~
us —LONBWOOD FL327TT
us
2. Principal Place of Business _23._ hjqi{ing .ﬁ_c_l?fesﬁs;_ﬂ o o 3. Date Incorporated or Qualifed
=] “190 N WESTMONTE DR STE 100 .| _08/101877
Suite, Apt. #, etc. ALTAMONTE SPRINGS FL 32714 , | * (N Appiied For
& - e L 92714 .| 7 591930674 Not Applicabie
City & State : 5 Ceﬂifc;ta of Status Desired (] $3'75 Adqitional
El 28| Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
|24 f2s] [20] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
81 Name
WLYN 82”190 N WESTMONTE DR STE 100
—_STE384~ 83 ALTAMONTE SPRINGS FL 32714
+ - LONGWOOD FL-32779- 84l 851 Zip Code
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo;e ; changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. { am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printad nam of ragisiamd agent and tite if appécable. (NOTE: Registared Agent signature required when reinsiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME PD [ DELETE 11TME D {JChange [} Additicn
NAME SOPER, NORMAN 12NAME EPPS, CLYDE
strecT aooress| 951 WEDGEWOOQD DRIVE 1asmreerappress| 227 WEDGEWOOD DR
arv-st.ze | WINTER SPRINGS FL 1A CITY-ST-2P WINTER SPRINGS FL 32708
TME D {J DELETE 21TITE V/D sp{Change 3 Additon
HAME BOOTH, WILLIAM 22 NAME
smeeTaporess| 1107 DAPPLED ELM LN 23 STREET ADORESS
CITY-ST-2P INTER PSGS FL 32708 2 4 CITY.ST.ZP
TITLE SD E [ DELETE 31TME D [QChange [ Addition
NAME GERMAIN, DOLORES J2ZNAVE ROBERTS, EARL
smreeTaporess| 939 WEDGEWOOD DR asstreeTaporess | 975 WEDGEWOOD DR
CITY-ST-2P WINTER SPRINGS FL 34.CITY-ST-21P WINTER SPRINGS FL 32708
TME 10 U] DELETE 44TME | D [OChange (X Addition
NAME PITTS, JOHN LINAME SARRETT, MODJA REAU
srreeraooress| 1303 PARTRIDGE WAY sasmeznaooress| 203 CYPRESS WOCD CT
CITY-ST-21P WINTER SPGS FL 32708 A4 CITY-ET. 2P WINTER SPRINGS FL, 32708
TTLE VPD ] DELETE 5.1 TITLE v /D [Change  []Addition
NAME GOEDDE, GUS 52NAME :
sweeTanoress| 973 WEDGEWOOD DR 5.3 STREET ADORESS
1 arv.stze | WINTER SPGS FL 54 CITY-ST-2P
TmE D T1 DELETE S1TLE SEYChengs [ Addiion
NAME FRANCO, JANE 52 NAME
sTreeT ooress| —HG-DARPEED-EE-EN- sssReeTApORess | 1115 PHEASANT CIR
CITY-ST-21P WINTER SPGS FL 32708 A CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify f
indicated on this annual report or supplemental annual report is true and acq
officer or director of the corporation of
Block 12 or Block 13 if changed, or ¢

SIGNATURE:

e receiver or trustee empowered to
ary attachment with an address, with g

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and thal my signature shafl have the same legal effect as if made under oath; that | am an
scute this repost as required by Chapter 817, Florida Statutes; and that my name appears in

5‘//9/7? Yor-368-8217

3t
[ H

"
i
i

- CR2E037 (11/98)

Daytime Phone %



