2001 UNIFORM BUSINESS REPORT (UBR) FILED

0053112

I, .

' DOCUMENT # N98000000544 May 10, 2001 8:00 am
1. Emy Narme Secretary of State
THE RESERVE AT WEDGEFIELD HOMEOWNERS' ASSOCIATIO 05-10-2001 Q0066 040 ****6] 25

Principal Place of Business Malling Address
20751 3R. 520 664 S. MILTARY TRAIL
ORLANDO FL 32833 DEERFIELD BCH FL 33442
s i s v DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3632601 Not Applicable
“ip Courtry 4 Couniry 5. Cerlificale of Status Desired [ ggggﬁf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUVER LEW|S M m Street Address (P.O. Box Number is Not Acceptable)
20751 S.R. 520
ORLANDO FIL 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 slate of Florida.

CR2E037 {10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ’ Trust Fund Contribution. il Added 1o Fees Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 7 Detete M D/p/T/8 XK Crange [ Addition
NAME BLAKE, GERALL F NAME
stReer anokess | 664 S. MMILITARY TRAIL STREET ADDRESS
CITy-ST-2P DEERFIELD BEACH FL 33442 CITY-5T-2iP
me D 1 Delete TLE O Change [ Addition
NAME BOWERS, JANET B NAME
sTREET ADDRESS | 20751 S.R. 520 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32833 CITY-ST-7IP
TITLE DVTS I Dekete I Tme D XX change [ Adelion
NAME BRACKEN, C.M. NAME
steeer anoress | 664 S. MILTARY TRAIL STREET ADDRESS
orv-s-2¢ | DEERFIELD BCH FL 33442 orFv-sT-2p
TITLE 1 pelete TITLE [J Change [T Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP § omv-sr-ze
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TILE [ Delete TITLE {Jchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP CITY-ST-7P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 1o 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: <= W% Gerald F. Blake 4/24/01 954/419-1013

SIGNATURE AND TYEED OB PRINTED NARE OF SIGHING OFFICER OR DIRECTOR

Date Daviime Phone §




