FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1[_) E{?MCN?J:AENT # N93000004860 05-02-2005 90411 008 ****6]1 25
WEDGEVAL MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
11033 W. BROWARD BLVD. 11033 W. BROWARD BLVD. R | 401 4091
PLANTATION, FL 33324 PLANTATION, FL 33324
SN S— IR A nIng Eam
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2ED37 (1 0/03)
City & State City & State 4, FEJ Number Applied For
65-0448228 Not Applicable
2 Country Zip Courntry 5. Certificate of Status Desired O gggasq 3?:;“""”
6. Name and Address of Current Registered Agent- B - ‘ - 7. Name and Address of New‘ﬁe-glshmd Agent

Name

BAMPTON, HOWARD
890 NW 110TH AVE Strest Address (P.0. Box Number is Not Acceptable)

PLANTATICN, FL 33324

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIG-NATUI‘RI.E'Wﬂ /] HOUJKI{'D/ .\/.‘&1?1%7 ?[94/ I’(Q?iur(’/\ Af/ Z?/ 0;
o 0 L o

. élunatu‘re.rvnedomrim _rjar_neulranisl red a;anl ar% title it applicable.__: . (N.O_TE: Regis:er?'d :ﬂneﬂ siw,}a:um reuuirac.xwﬁen'r_d'nstaﬁrs)
.‘,l ) ‘ Eril.ingm_F.éé IS $6_‘i25 - :’ : dtes Eléctlion Campaign Financing= ;" * 7" ~ '$5.00 May'ﬁe: .. :Make check payable to i

" Due by May 1, 2005 * ’ © " TrustFund Cortribution. ™ 7 **[1 .t Added to Fees ' | Florida Department.of State ;-
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 10
TMLE P . T : . ", Opeete - me - e e T O Change [ Adition
NAME ADSMOND, ROSE NAME :
STREET ADORESS | 90 NW 110 TERR. STREET ADDRESS
CITY-51-21P PLANTATION, FL 33324 Ciry-s1-ZP
TITLE T O Delete THLE [J Change ] Addition
NAME BAMPTON, HOWARD NAME
STREET ADORESS | 90 NW 110TH AVE STREET ADDRESS
CiTY-5T-2P FORT LAUDERDALE, FL 33324 CITY-ST-2P
TME DS 1 Delete TITLE [ Change [ Addition
we . _ | KREESE, CAROL N NAME _ -
STREETADORESS | 71 NW 110TH AVENUE STREET ADDRESS
CIvY-S3-2P PLANTATION, FL 33324 CITY-ST-2P
TILE D [ pelete TALE [ Change [ Addition
NAME FLORA, DINO NAME
STREET ADDRESS | 11015 W. BROWARD BLVD STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2P
TILE [ Delete TMLE O Change [ Addition
NAME NAME .
STREET ADBRESS Lt i STREET ADDRESS e . . : -
CTY-ST-2P caag CIY-ST-2P ' ’ '
TITLE R "7 1 Delete TTLE [ Change [ Addition
NAME ey RN
STREET ADDRESS * t- - § STREEF ADDRESS:
CITY-§T-21P - CCIFY-SE-2P, . .

12. | hereby certify that the information supplied with this filing cces not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: Hownd Bonen. ‘{//7/“//175 76l 744 Y016

AME OF SUENING OFFICER OR DIRECTOR © Daytime Phone #

SIGNATURE AND




