FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

RS DIVISION QF CORPORATIONS
DOCUMENT # 752516 (5)

WEDGEWOOD VILLAS CONDOMINIUM OWNERS' ASSOCIATION

» INC.

Mailing Address

3735 EDGEWATER DR

Principal Place of Business

3735 EDGEWATER DR

A0 0

)

25 -271 Florida Statutes

P.O. BOX 285 P.O. BOX 285
F 7 F 7
EIESBRING L 33872 lngBR'NG L 33672 3. Dale Incorporated or Qualified 3a. Date of Last Aeport
05/16/1980 10/16/1995
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
?I 26 59’2 122445 Not Applicable
Suite, . ¥, . ite, Apt. #, etc. iti
’—I uite, Apt. #. etc Suite, Ap e 5. Certificate of Status Desired (] $8.75 Add_ltlonal
22 27 Fea Required
City & State Crty & Slale 6. Election Gampaign Financing O $5.00 May Be
EI m Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation has liabilty for inlangible tax under s. 199,032,
24

O ves Na

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHEPARD, ROBERT B2| Sitrect Address (P.QO. Box Number is Not Acceplablg)
3733 EDGEWATER DR
SEBRING FL 33872 &3
84| Ciy FL las Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above narmed corporation submits 1his statermnent for
or registered agent, or both, in the State of Flerida. Such chan%e
familiar with, and accept the obligations of, Seclion 817 0503, Florida Statutes

the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . i ) . e e © -
Sigraturs, typed or panted nan of regstercd agent and tHe it appie abile (NOTE Fagrstared Agant signalure reuined when renslan g DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFF ICERS AND DIREGTORS IN 12
TITLE STD [CDELETE 11TINLE [ Change [ Addilion
KaME MARHEFKA, CLARENCE 1.2 NAME
street aooress | 5 CREST DR. 13 STREET ADCRESS
CATY-ST- 2P WESTFORD MA 14CITY-S§1-7P
TITLE PD [CIDELETE 21TILE [Ochange [ Addition
NAME SHEPARD, ROBERT 22 NAME
STREETADDRESS | 3733 EDGEWATER DR 23 STREET ADDRESS
CITY-5T-21p SEBRING FL 2 4CTY-SI-2P
TITLE D [CIDELETE 31 TILE [ Change [} Addilian
HAME SHEPARD, BETSY 32 NAME
stREeTanofess | 3733 EDGEWATER DR, 33SIREET ADDRESS
CIY-$T- 2P SEBRING FL 34 OTY-ST- 2P
TITLE Vv [JOELETE 41TILE [OcChange  [] Addition
NAME HOPKINS, MARK 4.2 NAME
streeT ApoRess | 3727 EDGEWATER DR. 43 5TREET ADDRESS
CITY-§T-21F SEBRING FL 445ITY-ST-21P
TITLE [CIDELETE 51 TITLE [dChange [ Acdition
NAME 52 NAME
STREET ATIDRESS %3 SIREET ADDRESS
CITY-ST- 29 54GITY-S1-ZP
Tne [JDELFTE &1NILE ClChange [ Addition
NAME 62 NAME
STREET ADDRESS £i 3 STREET ADORESS
CITY-ST- 2P I 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K
cartify that the information indicate this annual repo upplemental anngkl report is true and aceurate and that my signature shall have the same
oath; that | am an officer or dir, ation q g
appears in Block 12 or Bl 3

SIGNATURE:,

55,

j, Florida Statutes . | further
legal effect as if made under

empowered to execute this repart as requred by Ghapter 617, Florida Statutes; and that my name

Yetfst 736567

Daytme Pove #

CR2E037 (12/95)




