FILE NOW: FILING FEE IS $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT ] Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N12182 (4)

1. Corporation Narne

WEDGEWOOD PLAZA 2 ASSOCIATION, INC.

A A

Principal Piace of Busingss Malling Address
1590 MARKET CIRCLE 1580 MARKET (IR
PORT CHARLOTTE FL 33953-3833 UNIT #1
PORT CHARLOTTE FL 33953
us 3. Date Incorporated or Qualified 3a. Date of Lastg!&:m
1172071685 02108/ 1
2. Principal Place of Business 2a. Maiing Addrass 4. FEl Number Applied For
7 26] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certiicat of Status Desired 0 $8.75 Additional
'E} ?ﬂ Fee Required
| City & State City & State 6. Eloction Campaign Financing $5.00 may Be
55! ?ﬂ Trust Fund Contribution tl Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax Under s. 199,032,
24] 25 28] [30] Florida Statutes Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name

HEEKlN! JOHN CHARLES 82| Street Address (P.C. Box Number is Not Acceptable)

21202 OLEAN BLVD

SUME C-2 83

PORT CHARLOTTE FL 33952 @l oo EL e

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

BIGNATURE _
Signature, typed or printed name of regstared agenl and title if applicable {NCTE: Rogistared Agent signature recuired when rainstaling) DATE
j2. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
T DP [J0ELETE 1Y TILE OCrange [ Addition
NAME BATHE, GENE 1.2 NAME
siree1 anoness | e2de PELLAM BLVD 1.3 §TREET ADDRESS
CITY-ST-7p PORT CHARLOTTE FL 14CITY-§T-2P
TILE DS CIDELETE 21 TMLE CIchangs L) Addition
NAME BOWERING, DOUG 2.2 NAME
sreer aooress | 9158 LAKEVIEW BLVD 23 STREET ADDRESS
oIy -§T-2p PORT CHARLOTTE FL 2 4GITY-5T-2F
TLE pT [CIOELETE 31TILE [CChanga [ Addition
NAME GRUSIKA, DIANE 3.2 NAME
smeeranoress | 1580 MARKET CIR #1 33 STAEET ADDRESS
CHY-8T-2IP PORT CHARLOTTE FL 3.4 CITY-S1-ZIP
TILE D [JOELETE 41TMLE [OcChange ] Addition
NAME ROY, RAY 4.2 NAME
stree anoress | 1580 MARKET CIRCLE #8 4.3 STREET ADDRESS
City-s1-71P POHT CHARLOTTE FL 4.5CITY-ST-2IP
TIILE [JDELETE 5.1 TITLE [JChange  [] Addition
NAMF 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Clly-S1-2IP 54 CITY-ST-2)P
TITLE [C]DELETE 61 THLE [dchangs [ Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IP 6.4 DITY-5T-2P
14. 1 do hereby certify thal the infarmation supplied with this filing is voluntarity furnished and does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is irue and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an#tachrmaent with an address.

SIGNATURE: D.g;-l‘-l—‘?(a 9_‘[0{;&55'[5/5

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR ma Phone #

CR2E037 (12/95)



