2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 29, 2004 8:00 am

DOCUMENT # Nog340

1. Entity Name

WEDGEWOOD PLAZA 3 & 4 ASSOCIATION, INC.

Secretary of State

03-29-2004 90028 049 ****5] .25

Principal Place of Business

1483 MARKET CIR
P'Is' CHARLOTTE FL 33953
U

Mailing Address

335
PORT CHARL 3948
us

UIURUIURN

2. Principal Place of Business

3. Mailing Address

/485 market (G rele# 0!

Il

il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

(L

MOOQORE CR2E037 {11/03
City & State City & State _ 4, FEI Number Applied For
bortCharloffe, FL 65-0393574 ot Applcatie
e Country Zip Gountry i - $8.75 Additional
33 7 53 &{5ﬂ §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UEBELACKER, ROBERT J Il
1489 MARKET CIR, BLDG 2 #401
PORT CHARLOTTE FL 33953

Name

Street Address (F.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and tile i apphicabie,

{NOTE: Registered Agent signatura raquired when ranstating)

DATE

< FILE NOW: FEEIS$6125 -

- Due' By May 1,2004 -

9, Election Campaign Financing
Trust Fund Contribution,

'~ Make'Check Payablé to
 Fiorida Department of State .

$5.00 May Be
Added to Fees

T ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
D — -
Tine O Detete TILE Secergfory =5 /P . ) nange ] Additin
NANE LICKLITER, MICHAEL W N qmm;.éackl / /eg/).; hded 1w
STREET auoress | 1489 MARKET CIR , STREET AD0RESS | (4B Mar Lee# Circle # Zpe
GITY-ST-2IP PT CHARLOTTE FL 33953 CITY-ST-2P Par {_ Cha {!O% FL 337 53
TITLE b . i ﬁ\neiem TITLE P(‘Q,j] dend = ‘gphange ﬂﬂdﬂiliun
HAME ; wﬁr HAME tebelacear, o
SThEET AppRess | 1489 MARKET CIR 740 | sReeT apoREss (14 89 Marked Coirctadtifol
ery-st-zp |PT CHARLOTTE FL 33853 N CTY-S5-20 Bt (,MLDHQ , FL 55'?6' 3
TME D Delete TLE Vice Presidond = \/’/ P [ Changa MAddition
NAME CONWAY, CLINTCN P NAME :Da,_“‘Fér BasSs a frue. .
j n o . i
$TAEET ADDAESS | P-Q. BOX 485335 STREET ADDRESS |} 42 @ ﬂ?a),’\kéf Cirele #Hzef
CITY-ST-2IP PT. CHARLOTTE FL 33948 CITY-ST-2IP Pprf’( ! f[d #P Fd‘ 33?53
THLE [ Delete TITLE 7 [JChange [ Addition
HAME HAME
STAEET ADORESS STREET ADDRESS
CITY-57-200 CITY-51-2IP
TME [ pelete TIE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p QITV-5T-2P
TITLE O elete TITLE [JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 eftect as it made under oalh; that { am an officer or director
' esras required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the r
changed, or on an attac)

SIGNATURE:

red 1o grecutg this r

SIGNATURE AND T\'}gﬂ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

F2% fo/ K)-255-0933

Date Daytime Phona #



