FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24,2008 8:00 am
ANNUAL REPORT Secretary of State

24 e s ok ke
DOCUMENT # N25966 01-24-2008 90032 023 61.25
1. Eniity Name
WEDGEWOOD COVE AT SHENANDOAH HOMEOWNERS
ASSOCIATION, INC.
gAYV T
Principal Place of Business Mailing Address q“uu
5671 LOWELL LANE PO BOX 550142 '
DAVIE, FL 33325 DAVIE, FL 33355-0142 US
S [ IRV CATARAR ARERTRATA
Suite, Apt. #, etc. Suile, Apt. #, elc. 01112008 Chg-NP CR2EO37 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-1945526 Not Applicable
Zip Country Zip Country 5. Geriificate of Status Desired [ Eeaezi 3?:;tional
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
BARTOLOMEQ, JOHN
561 LOWELL LANE Streel Address (P.QO. Box Number is Not Accaptable)

DAVIE, FL 33325 ¥

-
T

City FL | Zip Code

3. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligalions of regigiered agent.
v

t
N

SIGNATURE <
Signatwre, lyped & printed nama of 190 stared ageat and nila if apphcanle [NQOTE: Registerad Agent signalure required whes 14in§tatng} DATE
Filing Fee:.ls $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VP O Delele TITLE [ Change [ Addition
NAME JOHN BARTOLOMEQ NAME
STREET ADDRESS | 561 LOWELL LANE STREET ADDRESS
CITY-ST-2IP DAVIE, FL CIrY-S7-2IP
TILE P O Delete TiTLE [ change  [] Addition
NAME COLLIER, WILLIAM R NAME
STREET ADDRESS | 13980 OAK RIDGE RD STREET ADDRESS
CITY-ST-ZiP DAVIE, FL 33325 CITY-ST-ZiP
TILE D [ pelete SITLE [J Change [ Addition
NAME CASALE, EUGENE Ill NAME
STREET ADDRESS | 601 ROYAL PALM WAY STREET ADDRESS
CITy-ST-7IP DAVIE, FL 333325 CITY-ST-2IP
THLE 7 Detste me Ol cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Slalutes. | further certity that the information
indicalad on this report or supplemental report is irue and accuraté and thal my signature shall have the same legal sffect as H mads under oath; that | am an olficer or director
of the corporaticn or Iha receiver or ruslae empowerad 10 execuie Lhis reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an atlachment with an addregg with all other like empowered.
| SIGNATURE fﬂ/ﬁzﬁﬁ- Uyﬁ/ﬂﬁw,@/ﬁﬂq{ﬂ/ “UNocloa  Zsysw 2957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Caytima Phena #




