FILED

: Jan 23,2006 8:00 am
3000 Ot NRUAL REPORT ATION Secretary of State

DOCUMENT #N12182 01-23-2006 90041 040 ****g] 25

1. Entity Name
WEDGEWOQOD PLAZA 2 ASSOCIATION, INC.

Principal Place of Businass Mailing Address
1580 MARKET CIRCLE 1580 MARKET CIR
PORT CHARLOTTE, FL 33953-3833 UNIT #1

PORT CHARLOTTE, FL 33953 US

AR AR FRTERRCR

01122006 No Chg-NP CR2ED37 (11/05)
DO NOT WRITE IN THIS SPACE PR AopTed For
65-0282980 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

HEEKIN, JOHN CHARLES

21202 OLEAN BLVD Do NOT WRITE
SUITE C-2

PORT CHARLOTTE, FL 33952 IN THIS SPACE

8. The abovs named entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent. .

SIGNATURE
Signature, typed or printed name of regusterad agant end bils it applicable. (NOTE: Regisiarad Agent signature required when reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

e D2 WALTEA A.WALTERs TA

NAME 1580 matkarcia®t

STREE] ADDRESS [EWBLVD PoRy CHARLOTTE,PL

civy-st-2ip RT CHARLDSTTE, FL J3353

TITLE

NAME GRUSZKA, DIANE

STREETADDRESS | 1580 MARKET CIR #1
CITY-sv-ZIP PORT CHARLOTTE, FL

TITLE D
NAME ROY, RAY

STREET ADDRESS | 1580 MARKET CIRCLE #3
ciry-s1-2IP PORT CHARLOTTE, FL. Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
SITY-51-2IP

TITLE

NAME

STREET ADORESS
CiTY-ST-2IF

IMLE

NAME

STREET ADDAESS
CITY-5T-2IP

12. | hereby certily that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cextify that the information
indicated on this report or supplamental 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 diractor
of tha corporation of the receivar or trustea empowerad to execute this report as required by Chapter 617, Flarida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATUR

SZKA {-12-0¢ PRS- I151S

Date Daytime Phana #

ED NAME OF SIGNING OFFICER OR DIRECTOR




