- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT
. ecretary of State
DOCUMENT #N17141 04-20-2007 90091 039 ****61 25

1. Entity Nama
WEDGEWQOOD HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address .
1750 UNIVERSITY DR 1750 UNIVERSITY DR 4001 av®
#205 #205 ’ . )
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307 , ;
swgrmss o Trwsge———=— | ||| {1WHOAD NI
gsu# m;f,"f’AWT/J/ 77§ ouﬂ\ WA\ tary el
SUITe Apt. #, etc. Suite, Apt. #, alc. r 03092007 Chg-NP CR2E037 (12"06)
City & City & p — 4. FEl Number Applied For
Deertiold Peach F/ _|peerheld Rach # 65-0050545
3?;4{7[“2__;_ Country _ 3 ZI%,_/k/_ 9\ Country 5. Certilicate of Status Desired O ?i';il’:?:;m"a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name, é? '
SWIFT MANAGEMENT SOLUTIONS (‘;Af'\/ & (D m IO
1750 UNIVERSITY DR. # 205 Street Adgress {P.C. Box Number is Nol Accaptable)
CORAL SPRINGS, FL 33071 77 wth M.l fﬂ"/u Tracd
Zip Code
BeorLield Peacin  FLI™% ¢y, |

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations ot regisiered agant.

SIGNATURE
Signature, typad o prnted name of regisierad agenl and titls i apokicasie INOTE' Ragrsiered Agent signature reguirgd when remnslaling ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contricution O Added 10 Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
14 -
THLE VPD D Felete e 1% h Santa e lo EThange  Cddition
HANE HENCH, HAROLD NAME AnTthop i ie D
STREET ADDRESS | 8687 EAGLE RUN DR SIREETADDRESS | Ko 3‘? s Eﬁ‘& /7
onv-si-zf | BOCA RATON, FL 33434 CITY-s1-2IP 60(,(1 /2R Fon £/ 33> ¢ '54: )
TITLE D Engme (113 ) . . Mange Q{ddilinn
NAME DERENGOWSKI, ED KAME mﬂr\, Lisa KonNiSzew sk
STREET ADDRESS | 8632 EAGLE RUN sinvanoness | K8l E A G ‘e Rua 2r
orv-s1-2e | BOCA RATON, FL 33434 one-St2p {73 e @czj’on ) B34 3Y
——— ™ - - Rggm [ e 5 QoG [#ddiion
NAME KAPLAN, EDWARD NAME R=YV Y \/t/-g Wwerse
STREET ADDRESS | 8728 EAGLE RUN DR STREET ADDRESS | 557 £ €7 = /4 /e, -~ 0/) Df/ ve
CITY-ST-2P BOCA RATON, FL 33434 S-SR |T /2;?-)50/] £/ 2343 L] e
TILE PD Mgmg e > Cionhge  [=fddition
NAME KATZ, EILEEN NAME Lori Hue bwer
SIREET ADDRESS | 8555 EAGLE RUN DR STREET ADDRESS sY2 E A g /e ﬁa N D r
GiTY-5T-2IP BOCA RATON, FL 33434 Gily-S1-2p %}0(- G /& ) o ;f/ 3 3 t{— 3)/
TTLE D melele TILE CRefange  [-Addtion
RAME KAPLAN, BERNIE NAME
STREET ADDRESS | 8645-17 EAGLE RUN DR, STREE| ADDRESS
CITY-ST-2IF BOCA RATON, FL 33434 CIiY-Sr-2ip
TITLE P [ Detere mnu [ Change [ Addition
HAME DEMMER. BEA NAME
STREET ADDRESS | 8573 EAGLE RUN DR. SIREET ADDRESS
OITY-ST-2IP BOCA RATON, FL 33434 ciy-S1. 2P

12. | hereby certily that the infermation supplied with (his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurats and that my signaturs shall have the same Iegal effect as if made under oath; that | am an officer or director
of the carporation or_the receiver or trustee empowered (o execuls this report as required by Chapter 617, Florida S tu s, and that my name appears in Block 10 or Block 11 if
changed. cr on al achment with an address, with her like empowered.

SIGNATURE- @AOW | @/ ”7

SIGNATURE AND TYPED OR Pl ME OF $IGNING OFFICER OR DIRECTOR

Daytatg Pnong ¥




