2002 UNIFORM BIUSINESS REPORT (UBR) FILED

DOCUMENT # N20581 Feb 27,2002 8:00 am
- Evane Secretary of State

WEDGEWOOD ESTATES HOMEOWNERS ASSOCIATION, INC. 02272002 S0 1 041 *4re] 25
Principal Place of Business . Mailing Address
841 ROCKINGHAM RD. 841 ROCKINGHAM RD.
LAKELAND FL 33809 LAKELAND FL 33808

LT T

2. Principal Place of Business 3. Mailing Address ?‘l‘ l '"ml‘ |I| "I

O, X \'\MA rlzuﬁﬁl 7"“ Roda‘nqkm
Suite, Apt. #, etc. Suite, ApL. #, elc. ~ DO NOT WRITE !N THIS SPACE
City & St_ate City & State 4. FEI Number v Applied For
L&kelend |, FL Lahaleod FL 59-2721337
Zip . Country Zip N Country o . S $8.75 Additionai
L3 33, 06‘ ) (A S A ’33?0(" L S }q 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R T U . - cn - |- -Name. e —— E = S—
B.ARGELLONA, KATRINA Streel Address (P.O. Box Number is Mot Acceptable)
841 ROCKINGHAM RD. :
LAKELAND FL 33809 i
City ;;;I.E 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 state of Florida.

SIGN,TTUHE' W I/ow /0.2.

Slgré&e, typed or prﬁted name of registered agent and tifle it applicable. {NOTE: Repisterad Agant signature required when reinstating} DATE
[
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS 561 '25 Trust Fund Contribution. Added to Fees . Depanment ‘of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND bIRECTOHS IN 10
TITEE TD , . [ Delete TILE [Jchange [ Addition
NAME BARCELLONA, KATRINA NAME
staeet aporess | 841 ROCKINGHAM ROAD STREET ADDAESS
orv-st-z¢ [ LAKELAND FL 33800 CITY-5T-2IP
TITLE PD ] Delete TITLE CJChange  [] Addition
NAME SAFRIT, JERRY NAME
street anoress | 742 ROCKINGHAM ROAD STREET ADDRESS
CITY-5T-2P LAKELAND FL 33809 CITY-ST-2IP
TMLE 18D R T O oetete  f mme - T T 1 change ~ [ Addition’
NAME SHELBY, KAY NAME
street aooress | 757 ROCKINGHAM RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-ZiP
TITLE VPD O petete TITLE [ Ghange [ Addition
NAME ONDRA, MARILOU NAME
sTreeT A0DRess | 343 HEATHERPOINT ORIVE STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33809 oiTY-ST-7P !
TIvLE [ velete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an addre; il other like empowered,
SIGNATURE: /‘ S DQUIRED i/ol/o,;.z 53-815-f63 9

SIGNATURE %D TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Daytime Phone #

h3

CR2E037 (8/01)



