FILED

Apr 20, 2005 8:00 am
2008 NOT L OROACRIPGRITORATIN  “decretary of State

04-20-2005 90363 043 ****5] 25

DOCUMENT # N09340
1. Entity Name
WEDGEWOOD PLAZA 3 & 4 ASSOCIATION, INC.
Principal Place of Business Mailing Address ’
1489 MARKET CIR 1489 MARKET CIR
PT CHARLOTTE, FL 33953 US PT CHARLOTTE, FL 33953 US 5 004 l 3 73
T s AR R IDID LR NAA

Suite, Apl. #, elc. Suite, Apt. #, elc. 01082005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

65-0393574 Not Applicable
Zip Counlry Zip Country 5. Certilicate of Status Desired [ Eg;?qgf;‘b"ﬁ'
§. Name and Address of Current Registered'Agent ~ - 7. Name and Address of New Registered Agent

Name
UEBELACKER, ROBERT J (I
1489 MARKET CIR, BLDG 2 #401 Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953

City FL I Zip Code

8. The above named entity submits this slatement for 1he purpose of changing its registered office ar registerad agant, or both, in the Stata of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE -
. Signaturs, typed or printed name of registarad agant and litks d apphicable . {NOTE: Rogisterad Apent sigrature required when rensiating) DATE
. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . 4 M_a_ké check payable 'to i P
» " Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ‘ Florida Department of State.
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sSD Cons O pelets TIME I Change [ Addition
NAME LICKLITER, MICHAEL W NAME
STREEY ADDRESS | 1489 MARKET CIR., #306 STREET AODRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33953 CITY-ST-2P
TITLE PD O3 elets TITLE O change [ Addition
NAME UEBELACKER, ROBERT MNAME
STREETADORESS | 1489 MARKET CIR., #401 STREET ADDRESS
CITY-ST-7P PT CHARLOTTE, FL 33953 CITY-ST-21P
TME vD O Delete TITLE O change [ Addition
nvaMe  _ - | DANFORA, BASSAMA - - MAME . . - . .
STREET ADDRESS | 1489 MARKET CIR., #3041 STREET ADDRESS
CITV-ST- 2P PT CHARLOTTE, FL 33953 CITY-ST- 2P
Tme ] Delete TTEE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TME £ Delete TMe Chchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TiTLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P X ony-sT-2p

12. I hereby cartily that the information supplied with this 1ilin3 doas not qualily for the exemption stated in Saction 119.07{3}(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signaturae shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee smpowersd I¢ execute this report as required by Chaptar 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an addraess, with all cther like gmpowegad.

SIGNATURE:
-




