2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

ROCUMENT # 708046

:

| FILED

Ap}r 10,2006 08:00 AM
|

¥ Enty Name Secretary of State
WEDGWOQD ARMS CONDOMINIUM APARTMENTS, OF
DELRAY BEACH INC. .
Prncipal Pace of Business Railing Address
WEDGEWOOD ARMS CONDC. WEDGEWOOD ARMS CONDOQ.
201 VENETIAN DRIVE i 201 VENETIAN DRIVE
2. Principal Place of Business 173, Mafing Address :
Sutte, Apt. ¥, etc, Suile, Apt. #, sicC. 18; MOORE CR2ED37 {10/05)
!
Cry & Stale City & State 4. FEl Number |Apptied For
| 22-0809306 INot Appiar
Zp 1 Country Ip J Courtry 5. Ceﬂihcaie!m’ Status Desied [ gg-ggq S\iged;trcnal
I~ 6. Nare and Address of Curcent Registered Ageat ! 7. Mame and Address of New Registared Agent o
Nama E
COSTELLO, FRAN Syeel Address (P.O. Box Numb?ris Nat Accaptatia)

201 VENETIAN DR #4
DELRAY BEACH FL 33483

!
|
P ey i FL I Zip Code

| 9. Tre above named anlity subnuts Ris statement for the putpose of changing 1s registered office or registered agent, ar bath, ia the State of fonda. | am familiar with, and accx
the cbligarions of registered agent. g

SIGNATURE ' I

Signatuiv, Typed or PV name of regetaced agent aod e € apprcacte M Repisterod Agert sgraturd raqared when comstating) i ORTE
| FILE NOW: FEE 1S 861,25, 8. Efection Campaign Financing $5.00 way Bs  Meke Check Payable io
“7" pue By May 1, 20 Trust Fuad Contibution. O AdoectoFees Florida Department of State

T R “* R e :".:- : ORI R NS T
1G. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
e oF O oeete Rt ‘! Tithange DAz
NAME COSTELLO, PETER MAME
SIRLET abTRESS 1201 VENETIAN DRIVE STREET ADDRESS {
tiy-st.2p {DELRAY BEACH FL 33483 CHFY-ST-2IP i
IE DTS 3 peete URE ‘ . O
Kk COSTELLO, FRAN e (- UDDDO0SOG307
STRecT aDORESS | 201 VENETIAN DR UNIT 4 STRCET ACORESS Gﬁ;’ZSﬂUB*HUU‘%D-ﬂl 5 6R1.2
CITY-57-2F DELRAY BEACH FL 33483 ' CFY-ST- 217 ;
TITLE pve L3 petere TiRLE [ Chenge  F A0
HARE BROWN, ROBERT HAVE
SIREET AGDRESS {201 VENETIAN DR UNIT 6 STREET ADORESS |
ome-st-2r - [DELRAY BEACH FL 33483 . CiTy-§1-2P |
TILE 3 petete LE E O Change [ A
MAME NANE :
STREET ADDRESS SIRECT ADDRESS
CATY- §7- 2P CiT¢-S1- 27 ‘
UTE 3 netere TILE l O Change [ ki
NARE KAME
STREET ADDRESS STAEET ABDRESS l
LT -5F-EP LAY -ST-21
e 3 elete WL ; [lChange [ Aitin
NAML NAME l
SFREET ADDRESS STRECT ADDRESS
OTY-STIP LiTt-51.210 )

12 | hereby cerbiy that the information supplied with this liling does not qualify for the exemptons contained i Section 119, Flodda Statutes. ! furthes cerlify thal she information
indicated on ihis repon or supglemental repar is true and accurate and that my signature shall have fhe sarne legal effect as if ade undare gally, that tam an officer o5 director
of Ihe corporation of the recewer or rustee empowerad ta axecute this report as required by Chapter 617, Florida Statutes, and lhat my name appears in Block 10 ar Biock 11
¥ changed, or on an attiachment with ar address, with alt other like empawered.




