FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLa{ny ENT # N25966 01-26-2007 90023 037 ****5] 25
WEDGEWQOD COVE AT SHENANDOAH HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
567 LOWELL LANE PO BOX 550142
DAVIE, FL 33325 DAVIE, FL 33355-0142 US
P ST BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Numbaer Applied For
53.1945526 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?g;asqu‘:"m%m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
BARTOLOMEOQO, JOHN
561 LOWELL LANE Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am ferniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signadure, typed or printad nama of registarsd agent and itle d applicaile. (NOTE: Regpalarad Agen signatura raquirad whan ienstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 7] Detete TITLE [J Change [ Additicn
HAME JOHN BARTOLOMEQ NAME
STREET ADDRESS | 561 LOWELL LANE STREET ADDRESS
CITY-ST-2P DAVIE, FL CITY-ST-2P
TITLE P 3 Delete TALE Ochange (] Addition
NAME COLUER, WILLIAMR NAME
STREET ADDRESS | 13980 OAK RIDGE RD STREET ADDRESS
wry-s1-ae DAVIE, FL 33325 Pera) 3 CITY-ST-21P _,
TITLE ¥ @’Dei TITLE Wge [] Additien
NAME DAY, ROBIN NAME
SIREET ABDRESS | 620 LOWELL LANE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33325 CITY-5T-2P ,
ne [} Delete Tne O Crange B Kdition
NAVEE LASALe T, EVGENE NAME
STRETANRES | oy RoYAL PALAH WA STREET ADDAESS
CITY-ST-ZP WSAVIE FL. 33325 CIrY-S1-29
TLE . L] Delete e [l Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
Tme ) pelete TIiE Ochange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDAESS
CITY-$T-2P CITY-ST1-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfecl as f made under oath; that | am an officer or dlrector
of the corporation or tha receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address wi powered.
SIGNATURE: ﬁ% I Lrntense ) BN asy Y B EEST

llﬂNATIJRE AMD 'ITPED OR PRINTED NAME OF 8IGNRG OFFICER OR DIRECTOR Daytitie Phane #




