2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # NO1000007140 Secretary of State
1. Entity Name 01-23-2003 90129 042 ****6] 25
WEMBLEY GARDENS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
761 SHORES BLVD. 761 SHORES BLVD.
ST. AUGUSTINE FL 32086 ‘ ST. AUGUSTINE FI. 32086
e T 1
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FetNumber APPLIED FOR Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ge%-n,fq lﬁf:;tic’”al
6. Name and Addres; of Current Reglstorad Agent- . - swmmoe. —— —in T 77 <7 Name and Address of New Reglstered’Agent™™ — T 7
Name
BLOODWORTH' SUSAN § Street Address {P.O. Box Number is Not Acceptable)
170 MALAGA STREET '
SUITE A
_ST. AUGUSTINE FL 32084 City FL [ Z°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 abligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signature, typed or printed name of ragistered agent and title it apphicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 55_00 May Be Make Check Payable to
: ’ Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME PATEL, MAHESH B NAME
street aooress | 15 ALEDO COURT STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32086 Ciry-sT-21P
TILE VPD ‘ [ Detete me [J Change [T Addition
HAME THAKKAR, KANTI B HAME '
sreeT AnoRess | 15 ALEDQ COURT - STREET ADDRESS
orv-st-zF |- ST-AUGUSTINE FL-32086- - —~ - - —- ~ -~ B B | . B B T T i T
TITLE viD O peleta TITLE [E/C-hang ] Addition
e CHIRAG, PATEL M e pre- (R4, M
sreeT aooress | 15 ALEDO CT. STREET ADDRESS {
CITY-ST1-2IP SAINT AUGUSTINE FL 32088 CITY-$T-2IP
TILE 1 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-71P
TTLE O3 Celate TITLE : [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P

12. | hereby cerlily that the informationgupplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplenjental 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
of the corporation or the receiver dr 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 wit

r

an address, with all othér like smpowered.
SIGNATURE: S-%W?ER-’WW%EW PMfL (1!7/0? by- #3426




