FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N02000001544 ry
1. Entity Name 01-14-2008 90099 048 ****61.25
WEDGEFIELD FIREWISE COMMUNITY, INC.
Principal Place of Business Mailing Addrass
20744 REYNOLDS PKWY. 20744 REYNGLDS PKWY.
ORLANDO, FL 32833 ORLANDO, FL 32833
T LT
Suite, Apt. #, etc. Suite, Apt. #, olc. 01082008 ChQ-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
02-0565552 Not Applicable
Zip Country Zp Country 5. Centificate of Status Oesired  [] gi;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESCOTT, MARY E
20744 REYNOLDS PKWY. Streat Address (P.0. Box Number is Not Accaptable)
ORLANDOQ, FL 32833
City F L Jﬁ: Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typad or prntac nama of regisiered agent and title il applicable (MOTE: Registered Agevi signalura required when reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make cheélc payable to
Due by May 1, 2008 Trust Fund Contributign. 0 Added to Feas Florida Depairtment of State
1, OFFCERS AND DIRECTORS 1", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE DC {7 Detete TME O Change [ Adaition
NAME PRESCOTT, MARY NAME
STREET ADDRESS | 20744 REYNOLDS PKWY. STREET ADDRESS
CIY-5T-2P ORLANDO, FL 32833 CITY-$T-2F
TILE D [ Detete NE {JChange ] Addition
RAWE FLEMING, EDWARD NAME
STREET ADDRESS | 4275 BANCROFT BLWVD. STREET ADDRESS
CITY-§1-2P QORLANDOQ, FL 32833 CITY-5T-2P
e vVC %m e [JChange L] Addition
NAME LEAVITT, DONALD NAME
STREET ADDRESS | 20525 MAJESTIC ST. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32833 CITY-ST-2IP
TILE SD ﬂ Delete TITLE [JChange [ Addition
NAME BARGER, HELEN HAME
STREET ADDRESS | 2247 ARCHER BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32833 CITY-S1-2P
e 7 Delete Tme S0 [ Crange A Adaition
NAME NAME Pni7h Junes
STREET ADDRESS STREET ADORESS L676" 2 2 /3,2 enr Ford Ave
GiY-51-2p CIFY-ST-20 CRudAN Do  Lr Z2433
TTLE [ pelete TME [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2P Cy-ST-2P

12. | hereby cartify that the information suppliad with thig ﬁllng does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental raport 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 gr the recejver or trustee empowered 1o exgoute 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 nt with a ith all other like empowered.

SIGNATURE: vy /4 ﬂﬁ%&ém_%ﬂf Yor SLE 72




