2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

PQWCNUMENT # N0&153 Feb 16, 2005 08:00 AM
. Enbty Name
v Secretary of State
WEDGEWQOD PROPERTY QWNFRS ASSOCIATION, INC, ry
Principal Place of Business o o Mﬁiling Address - ' !
2806 WEDGEWQQD BRIVE 2806 WEDGEWOQOD DR
PLANT CITY FL 33566-0925 PLANT CITY FL 33568
i e 111111 ()
Suite, Apt. #, efc. T i Suite, Apt. #, elc. - - ) 15t MOORE CRRE037 (10/04)
City & Stale T ] City & State o 4. FEI Number Appliad For
NO-T APPLICABLE Not Applicasle
Ze Country 7ip Country 5. Certificate of Status Desired [ ?eae-;’glﬁ;d;“""ﬂ
6. Name and A:_!_dress of Current Reglstered Agent 7. Name and Address of New Registorod Agent -
T - T Name ’ ) - )
TARAS’ WALTER Strest Address {P.C. Box Number is Not Acceptable)

2701 WEDGEWQOD DRIVE

PLANT CITY FL 33566-0925

City i FL T'ﬁp Code

8. Tha above named entity sUbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent -
SIGNATURE ———— — -
Sigralule, lyped & prinled kame of reg\sleréﬁﬁgam'and’ﬁfa ¥ applicable *  INOTE Registored Agent signslura requirsd when roinstating} T - CATE
FILE NOW: *ElEERIS“$M6125M — 9. Electien Campaign f'“a”Cing $5.00 may Be ‘ Make Check Payable to'
Due By MGY 1, 2005 e Trust Fund Contribution. O Added to Fees . Florida Depariment of State
0. — o OFrICERS AND DIRECTORS [N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
e P [ peiete BT [ Change [ Addition
NAME TARAS, WALTER NAME
SIRCCT ADDRESS | 2701 WEDGEWOOD DRIVE l SYRECT ABCRESS
CIry-ST- 218 PLANT CITY FL 33566-0925 ey ST- 2
s s ve [ Deleie TmE ' [ Chenge [ Addition
NAME PAGE, RAY NAME
STALET ADDRESS | 2801 WERGEWOOD DR STREET ADDAESS
ey st.ap |PLANT CITY FL 33567 CHTY.ST- 78
L STD T T - " O Delets ™ F i ) ' [Jchange LI Adeition
MR STONE, CHARLES M KAME
SIAFET ADDRESS (3808 WEDGEWOQD OR ’ STREE T ADORESS
QY ST-aP PLANT CITY FL 33566 _ GUTY-S1- 2P
TILE o - - T Delets THE o [l change L[] Addilion
NAME NAME
STRECT ADDRESS SIREFT ADDRESS
CTY-§1- 7P oIy ST- 21
e o o Ol oelete T ' Clchage  [J Accition
NAME NAME
STREET ADDRESS T - SIBECT ADDRESS
LTY-51-2F CIY-SI1.71P
TITLE T I3 Delete s N [l change 11 Addition
NANE NAME
STAFTY ADDRESS STREET ADDRESS
CIY-ST-21P CIY-Si-7IP

12, | hereby certtm that tha information suf)[i)ﬁed withs this ﬁﬁng does hot qualify for the axempiion stated in Sactién 119.07(3)(}, Florida Statutes. | funther certify that the informafion
indicated cn this report or supplemental report is frue and accurata and thet my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the réceiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. ﬂP/,"

SIGNATURE: 7 Charles M. Stone, Ceas,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Treasurer Daytima Phor §




