2008 NOT-FOR-PROFIT CORPORATION.
ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

Secretary of State

DOCUMENT # 755030 01-25-2008 90033 005 ****6] 25
1. Entity Name
WEDGEWOOD TENNIS VILLAS OF TUSCAWILLA
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address q yuav=-
€/0 EPM SERVICES C/0 EPM SERVICES
165 SR 434 165 SR 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
B AREAED N AR LIRS
Suite, Apt. #, etc. Suite, Apt. #, ete. 01172008 Chg-NP CR2EG3T7 (12/06)
City & State City & State 4. FEI Number Applied For
59-2377316 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ga’gesqz?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent
Name

sameermess Podnaersston LLC

165 W. SR. 434
WINTER SPRINGS, FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinled name of registered agent and lik il applicable. (NOTE: Registered Agenl signature required when remstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Makecheck payablau; -
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida-Department gf_é!_:gga_ -
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Delete TILE D . [J Change Addition
NAME BROWN, TOM X] NAME Y . Dan\C)Q X
STREET ADDRESS | 717 ADIDAS RD STREET ADDRESS, | 4 (4 exey OGS e
cnv-5-2r | WINTER SPRINGS, FL 32708 maro | SRR ESH S &7, 3008
TITLE VP ﬁDeleta TME ' ~ O Change  [J Addition
NAME BOARDMAN, BILL NAME
STREET ADDRESS | 760 DUNLAP DR STREET ADDRESS
CITY-§T-2IP WINTER SPRINGS, FL 32708 CITY-57-21P
TITLE TD ﬁueme TIMLE [JChange [ Addition
NAME SWAIM, MAX NAME
STREET ADDRESS | 719 ADIDAS RD STREET ADDRESS
CRY-5T-2P WINTER SPRINGS, FL 32708 CITY-ST- 2P
TITLE (] ﬂDeIete TITLE [ Change [T Acdition
NAME COLLINS, CLIFF NAME
STREET ADDRESS | 720 ADIDAS RD STREET ADORESS
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-57-21P
TILE D ﬂneme TITLE [ Change [ Addition
NAME KAPLAN, DON NAME
STREET ADDRESS { 775 DUNLAP CR STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2P
T VP ﬁoelm TITLE O change [ Addition
NAME KAEBERLIN, PAT NAME
STREET ADDRESS | 1433 FOREST HILLS DR STREET ADDRESS
Cy-s1-2P WINTER SPRINGS, FL 32708 CITY-5T-2IP

12. | hereby certify that the informalion supplied wi(h this filing does not qualify for the exemptions contained in Chapter 119, 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 ditector
of the corporation of 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 11 if

changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:

T D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g Yo -~

o Daytimg Frone ¥




2008 N

OR-PROFIT CORPORATION
ANNUAL REPORT

N\
DOCUMENYT # 755030\
1. Entity Name
WEDGEWOOD T
HOMEOWNERS' ASSOCIATION, INC.

F TUSCAWILLA

Principal Place of Business
(/0 EPM SERVICES

165 SR 434

WINTER SPRINGS, FL 32708

Mailing Address

(/0 EPM SERVICES

PO BOX 197043

WINTER SPRINGS, FL 32719-7043

ATTACHWENT

01073

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 {12106}
City & State City & State 4. FEI Number Applied For
59-2377316 Not Applicable
- i —
zp Country P Country 5. Certificate of Status Desired O Eg'ggl’:i‘g:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMERSTON LLC
165 W, SR. 434 Street Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL I 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agenl and title if applicable.

(NOTE: Registerad Agent signalure required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check paygtéle,tp’ :

$5.00 may Be eck pay .
Florida:Department of State-

Added to Feas

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS INK 10

10. GFFICERS AND DIRECTORS 1.
TILE PD ™ Delate TME PO [ Change  [ShAddition
NAME BROWN, TOM NAME
! KAPLAN, DON
STREET ADDRESS | 717 ADIDAS RD STREET ADDRESS | 775 BUNLAP CIRCLE
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST- 2P WINTER SPRINGS, FL 32708
MLE VP ™ Dekete TImLE VP O crange [N ddiion
NAME BOARDMAN, BILL NAME RUGGLES, TOM
STREET ADDRESS | 760 DUNLAP DR STREET ADDRESS | 1477 CONNORS LANE
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-ZP WINTER SPRINGS, FL 32708
TITLE TD m Delete TITLE sD [ Change  ThAddition
NAME | SWAIM, MAX NAME KAEBERLEIN, PAT
STREET ADDRESS | 719 ADIDAS RD STRECT ApORESs | 1433 FOREST HILLS DRIVE
Cmy-sT-2F | WINTER SPRINGS, FL 32708 crv-st-zp | WINTER SPRINGS, FL 32708
TMMLE D N Delete TME 10 O Change I Aodition
NAME COLLINS, CLIFF NAME EVANS, BARBARA
STREET AODRESS | 720 ADIDAS RD STREET ADDRESS | 1456 KING COURT
cry-s1-zP | WINTER SPRINGS, FL 32708 orv-st.oe | WINTER SPRINGS, FL 32708
TITLE D ™ Delee TITLE D O Change [N Addition
NAME KAPLAN, DON NAME LOREY, KAREN
STREET ADDRESS | 775 DUNLAP CR sTREET ADDRESS | 1474 CONNORS LANE
cry-51-zP | WINTER SPRINGS, FL 32708 orv-stae | WINTER SPRINGS, FL 32708
TITLE VP N Delete TITLE D [ Change  TSAddition
NAME KAEBERLIN, PAT NAME BOARDMAN, BILL
STREET ADDRESS | 1433 FOREST HILLS DR STREET ADDRESS | 760 DUNLAP CIRCLE
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-ST-2P WINTER SPRINGS, FL 32708

12. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contaired in Chapter 119, 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
ot the corporation 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Doachng F SLans

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

igfog o 2e-093¢

Daa ¥ Daytime Phane #




