FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N09340 03-12-2007 90085 006 ****61.25
1. Entity Name
WEDGEWOOD PLAZA 3 & 4 ASSOCIATION, INC.
Principal Place of Business Mailing Address rTTT
1489 MARKET CIR 1489 MARKET CIR
PT CHARLOTTE, FL 33953 US PT CHARLOTTE, FL 33953 US
R e U AR ACARERTREYRE
Sulte, Apt. #, etc. Suite, Apl. #, etc. 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Numbar Applied For
65-0393574 Not Applicatle
Zp Country ap Country 5. Cenificate of Status Desired a 23.75 A_dditional
ee Required
€. Name and Address of Current Registarad Agant 7. Nama and Address of New Reglstered Agent

Name

UEBELACKER, ROBERT J |l

1489 MARKET CIR, BLDG 2 #401 Strest Addrass (P.C. Box Number is Not Acceptabie)
PORT CHARLOTTE, FL 33953

City FL | Zip 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 obligations of registered agent.

SIGNATURE
Signature. typed or primaq namna of registered agani and ia il applicable. (MOTE: Registarad Agent signature reguired when reingaling) DATE
Filing Fee Is $61.25 9. Electiocn Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, d Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE SD 3 Delete TITLE 1 Change [ Addition
NAME LICKLITER, MICHAEL W NAME
STREETADDRESS | 1489 MARKET CIR., #306 STREET ADDRESS
CIvY-ST-2IP PCRT CHARLOTTE, FL 33953 CITY-ST-2P
THLE PD O Delete TITLE [ Change [ Addition
NAME UEBELACKER, ROBERT NAME
STREET ADDRESS | 1489 MARKET CIR,, #401 STREET ADDRESS
CITY- 5T-2IF PT CHARLOTTE, FL 33953 CITY-ST-2IP
TNLE vD [ Detete THLE [ change [ Adaition
HAME DANFORA, BASSAMA NAME
STREET ADDRESS | 1489 MARKET CIR., #301 STREET ADDRESS
CITY-S7-2IP PT CHARLOTTE, FL 33953 CITY-5T-2P
TIILE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Dalels TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TME [ pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T7-2IP

12. ! hereby certify that the infarmation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowared to executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all piher like smpgpwered
SIGNATURE: %@W //ﬂﬁ 3-5-07 T ul-d 205

ED OR'PRINTED NAME OF BIGNING OFFICER OR CIRECTOR Dale Daytime Prone #

”‘“ﬁ K U'\eipetlackef




