FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # N25966 02-09-2006 90040 037 ****61 25
1. Entity Name
WEDGEWOOD COVE AT SHENANDOAH HOMEOWNERS
ASSOCIATION, INC.
Principal Flace of Business Malling Address .
561 LOWELL LANE PO BOX 550142 $0013267
DAVIE, FL 33325 DAVIE, FL 333550142 US
S — S— AT EAR LRI EG T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 ch g-NP CR2ZE037 (11/05)
City & State City & State 4. FE| Number Applied For
59-1945526 Not Applicabte
Zp Country Zip Country 5. Certlficate of Status Desired O ?g.gesqmw
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registored Agent
Name
BARTOLOMEQ, JOHN —
-581-LOWELL-LANE— ———-- - = - - —————— -~ -~ — [-SuearAddréss (PO Bax NUMBer is Not Acceptable)
DAVIE, FL 33325
City FL Zip Code

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfered agent.

SIGNATURE
Slignature, typad or prinied nama of registered agant and Wtie if applicable. {NOTE: Regstered Agant signaturs required when reinsialing) DATE
Filing Fge Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Feas Florida Department of State
10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T o (3 peleta TE Ol Crange  [2) Addition
NAME JAMES BEVAN NAME
STRAEET ADDRESS | 14201 OAK RIDGE DRIVE STREET ADDAESS
CITY-S7-2P DAVIE, FL CITY-ST-2P
TWLE VP [ peteta TmE Jchange [ Addition
HAME JOHN BARTOLOMEO HAME
STREET ADDAESS | 561 LOWELL LANE STREET ADDRESS
CITY-571-2P DAVIE, FL CITY-ST-7P
TME P [ Detete TIME Ol Ctange [ Addition
NAME COLLIER, WILLIAM R NAME
STREET ADGRESS”| 13980 CAK-RIDGE-RD- —_— ceo — | smmeeTaporess |
CITY-5T-ZP DAVIE, FL 33325 CITY-ST-2P ’ T T e—— ]
TILE S 4 Delen TITLE CJchange [ Addition
NAME HIGGINS, TERESA . NAME
STREET ADDRESS | 610 L OWELL LANE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33325 GiTY-ST-2P
TILE D [ Detate TLE [JChange [ Addition
NAME DAY, ROBIN HAME
STREET ADDRESS | 620 LOWELL LANE SFREET ACDAESS
CITY-5T-2P DAVIE, FL 33325 CITY-ST-2P
TITLE D Delete TIME [Ochange [ Addition
NAME FALLAHZADEH, MASTANEH NAME
STREET ADDRESS | 13950 OAK RIDGE RD STREET ADDRESS
CITY-ST-7P DAVIE, FL 33325y o~ CITY-ST- 119

12. | hereby certify that the inforration, gupplied with this fitng does nfit qusglify fj
indicated on this repon or supplefigntal report |8 true and accursfe ang th
of the corporation o the recei
changed, of on an attachmen

SIGNATURE: wWhiecg

BGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

my signature~shall have same legel effect as if made under oath; that | am en officer or director

stee em red o execyl rt as pequired by Cl 6r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

j;xemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

2 bfo, T 4329450

Daytme Phona #




