FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION * K e w wortam Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 \ .' DIVISION OF CORPORATIONS S c Cretary Of St ate

DOCUMENT # N121£32 (4)

1. Corporaiion Name

WEDGEWOOD PLAZA 2 ASSOCIATION, INC.

Principal Place of Business Mailing Address | ||I|||||||' |||I| “Im ||||| ||"I 'm ||I“ |||‘| ||||' ||||l '“u Iml |I|I

1580 MARKET CIRCLE 1580 MARKET CIR
PORT CHARLOTTE FL 33953-3833 UNIT #1
E(S)HT CHARLOTTE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0282980 Not Applicable
Suite, Apt. #, etc Suite. Apt. #. elc. - ) $8.75 additional
" ;] 5. Cenlificate of Status Desired O Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May e
;;I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5, 199.032,
[24] ngl 20| ;;I Florida Statutes Oves [X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistorad Agent
81| Name
HEEK!N. JOHN CHARLES B2( Street Address (P.O. Box Number is Not Acceplable)
21202 GLEAN BLVD :
SUITE C-2 &3
PORT CHARLOTYE FL 33052 Gl oy L e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?f changing s registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (9/96)

SIGNATURE
Signatura, typed or printad name of registerad agenl and tite if applicable {MNOTE: Registered Agant signature requivad whaen rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P T DeCETE RE LT Change [T addition
NAME BATHE, GENE 1.2 NAME
siaeceranbhess | 2272 PELLAM BLVD 1.3 STREET ADDRESS
CTY-§1-2F PORT CHARLOTTE FL 1ACITY-$T-2P
TITLE 0s [ oeLeTe 21 TITLE [ change  TJ Addition
NAME BOWERING, DOUG 27 NAME
streeraoaess | 3158 LAKEVIEW BLVD 2.3 STREET ADDRESS
CITY - ST - 2P PORT CHARLOTTE FL 2 4LITY-ST- 2P
Tt DT [T DELETE 31TMLE O change [ Addition
NAME GRUSIKA, DIANE 32 NAME
sreeTanoress | 1580 MARKET CIR #1 33 STREET ADDAESS
G -51- 2P PORY CHARLOTTE Fi. 34.011Y-51-2p
TMLE D 3 DELETE 41TILE [l change [ Addition
hAME ROY, RAY 4.2 NAME
seeranoeess | 4580 MARKET CIRCLE #8 4.3 STREET ADDRESS
CHTY-§1-2P PORT CHARLOTTE FL 44CITY-§T-21P
TITLE [ DELETE 5.1 TITLE L Cnange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2P 5.4 GITY-5T-2IP
TILE 7 pELETE £.1 TILE [ IChange T[] Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP B4 LITY-ST- 1P

14. 1 do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate 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 frustes smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
SIG NATURE( A D, Rlssrxa /-4-27 Y 255/5/5
NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone ¥ QOSTE 14

SIGNATURE AND TYPED OR




