FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # N12182 y

1. Egtity Name
WEDGEWQOUQOD PLAZA 2 ASSOCIATION, INC.

!

Ptincipal Place of Business Mailing Addrass

1580 MARKET CIRCLE . 1580 MARKET CIR -
PORT CHARLOTTE, FL 33953-3633 S UNIT #

PORT CHARLOTTE, FL 33953  US

L

01042005 No Chg-NFP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T ' Aopiies Far
65-0282980 Jnat Applicable
8, Certilicate of Status pesired 0 Eeae'gi Sﬂfgﬂ"”"ﬂ

§. Name and Address of Cutrent Registered Agent

HEEKIN, JOHN CHARLES
21202 OLEAN BLYD DO NOT WRITE
RORT g]:fARLOTTE, £L 3952 IN THIS SPACE

B. The above named entity subrﬁits this statement lor the purpose of changing its raglsterad office or registared agent, ar both, in the State of Ftcm'd_a. § am familiar wiih, and acce;ﬁ
tha cbligations of regisiered agent.,

SIGNATURE . _ : _ . : 3
Signawre, yped o privted name of ragistered agent and Hite f applicabie NOTE Regisibred AQent signalurd mquiret when (einsiating) DATE
Filing Fee is $61.25 8. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

10. CFFICERS AND BIREGTORS

TTLE DS

MAME BOWERING, DOUG

STREETADDRESS | 3158 LAKEVIEW BLVD
Gry-§1-2p PORT CRARLOTTE, FL

WiLE BT HOROONI 76531

Naite GRUSZKA, DIANE 07058

STREETAODRESS | 1580 MARKET CiR #1 g H}Q‘H 55_88883_022 SI ] 25
an-si2? | PORT CHARLOTTE, FL

TIiLE D

NAE ROY, RAY

s | PORT CIARLOTIE B | DO NOT WRITE
- IN THIS SPACE

STREEY ADDRESS
Ciry-3I-2ip

TRE

NAME
STREET ADORESS
CiTY-S7-27P

TiE

RAME

STREET ADDRESS
CITy-57-22

e s e oo +

12. | hereby certdly that the infarmation supplied with this filing does net qualify for the exemption siaied in Section 119.07(3)(), Florida Statuies. | further certily that the infermation
indicated on this report or supplemental report is kue and accurate and that my signature shall have the same legal stfect as if made under oath: that t am an officer or direcicr
ol he corporation or the receiver ar trustes empowered {0 exécute this report as required &y Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 17 #
changed, of on an attachment with an address, with all oiher like &

SIGNATURE: /,./'1 Co K an -t DiANE. G ‘ =,
SISNATURE AND TYPED IR PRINTED MAME QF SIGMING JFFICER OR BIRECTOR Date Caytme Phone #




