FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #770419 04-26-2007 90214 019 ****61 25

1. Enlity Narme
WEDGWOOD VILLAGE CONDOMINIUM ASSOQCIATION,
INC.

Principal Place of Busingss Mailing Address . .

10730 US HWY 19 10730 US HWY 19 40\3337““
SUITE 17 SUITE 17

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

T R RUIAR W TR

Pt Co . Goldoter (Y\.C“\)«\*\—Co-

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032007 .
22T OUS VA A0 | oNng O \q W ORo Chg-NP CR2E037 (12/06)

- City & Sta‘le City & State 4, FEt Numher Applied For
Yol UL Beolids, Tt 59-2382295 Nol Applicabie
Zip A Courtry Zip ] Country . _ $8.75 additional
5. Certificate of Status Desired O .
<l O Eoey OSA Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
QUALIFIED PROPERTY MANAGEMENT, INC. Gﬂ//—‘?é‘r /7//5’”” 7T Bl V/ {Jl/?”fﬂﬂl
10730 US HWY 19 Street Address (P.O. Box Number is Not Acceptable)
SUITE 17
PORT RICHEY, FL 4668 SYST Y 19 < £ YO
City / Zip Code
/0l dasy FL ‘5.7,
8. The above named entity submits this statement for the purpose of changing its registered office or registered Jgem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.
SIGNATURE //M e FErey  fim 3 /e 7/ 2007
Sl a, tec Wd registerad agent and tie it applicable. ({NQTE: Registered Agent signatura required when reinstating) DATE
Filing Feoo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O oelets e O B Change [ Addition
NAME STEVENS, ANNE NAME et
STREET ADDRESS | 10730 US 19 STE 17 STREETADDRESS | 5t Bunker 1T
CiTy-S1-2IP NEW PORT RICHEY, FL CIy-87-1P Aoy Pad o Lg S Fe 3YST
TITLE VD ﬁDelete TIME (O Change [ Addition
NAME MCGRATH, MARIE NAME
STREET ADDRESS | 10730 US 19 STE 17 STREET ADDRESS
Cy-8T-2P NEW PORT RICHEY, FL GITY-ST-ZP
TIHLE D [ Delete TME 5 {1 Change Addition
NAE LAFREN(ERE, RUTH NANE Wogal , Bloache
STREET ADDRESS | 10730 US 19 STE 17 STREET ab0Ress | AW 7 Sun Ker WU CF.
omy-s-zP | NEW PORT RICHEY, FL 0S| ey Bt Rickes , Fe 2765
TITLE SD ng TITLE ve / T [ Change k) Addition
NAME BOWEN, ISABEL NAME Rar Roavley, Mac y "e/
STREET ADDRESS | 10730 US 19 STE 17 STREET ADDRESS | G 521 Bun ker ¥et! OF.
CiTY-S7-7IP NEW PRT RICHEY, FL CiTY-ST-7IP New /Om_/. @-CAN/ B 3y
T ) [ Delete e hrs Clchange [ Addition
NAME MOLLES, PATRICIA NAME Cos e, Bm..l’;l "
STREET ADDRESS | 10730 US 19 STE 17 STRECTADDRESS | 4 Py Aleems CT
orv-s-2¢ | NEW PORT RICHEY, FL ovsize | gn Pard Richy , Fe 39655
TITLE [ pelete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-5T-2P CITY-5T-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 agldress, with aft other like e ed.
SIGNATURE: J-20 -2  npievsme
SIGNATURE §ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




