FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

FILING FEE IS $61.25

o1 F I

FILLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION QF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

b
N47014

RN AR

DOCUMENT # (8)
1. Corporalion Name
WEDGEWOOQD I, INC.
Pringipal Place of Business Majling Address
13500 WORTHINGTON WAY 13500 WORTHINGTON WAY
BONITA SPRINGS FL 33627 BOMNITA SPRINGS FL 341353476

3 Dalebni:ﬁ?}riasg 2or Qualified | 3a. Dalg!lbﬁ!f%rt

2. Principal Place ol Busingss
21

2a. Mailing Address
26

4. FE| Number Applied For

Not Applicable

Suite, Apt #, elc.

Suite, Apt. #, etc.

0 §8.75 Acditional

5. Certificate of Status Desired

Eﬂ 27 Fos Required
City & Staje City & State 6. Elaction Campaign Financing $5.00 MayBo
2_3[ 28 Trust Fund Centribution Added lo Fees
2p 413 Country Zip Country 8. This corporation has liabliity for Intangibte tex under s. 199.032,
2] 34135 25 20 30 Flotida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agont
81] Name
KRAUS’ CHEFM- RPA 82| GStreet Address (P.O. Box Number is Not Acceptable)
1100 FIFTH AVENUE SOUTH, #201
NAPLES FL 33640 B3
84| City 85| Zip Code
FL | 34102

11. Pursuant o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the a

bova-named corporation submits this stalernent for the purpose of chianging its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered

agenl. | am familiar with, and accept the obligations of, Section §17.

SIGNATURE

03, Florida Statutes.

{NOTE: Registared Agent mignalurs required when reinetating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
Tie Dvs ELETE 1A TILE OP P8 Change ] Addition
NAME BRAINARD, CLIFFORD 12 NAME POLZIN, CLAUDIA

steetaooress | 13500 WORHTINGTON WAY resmesraoress | 13500 WORTHINGTON WAY

ciiy-ST-ap BONITA SPRIGNS FL 33023 14 CIY-§1-2P BONITA SPRINGS, FL 34135

TIE DP K oelETe 21TME DVT DA Change [ Addition
NAME POLZIN, CLAUDIA 22 NAME BRAINARD, CLIFFORD

swreeraooress | 13500 WORHTINGTON WAY sssmeeraooness ([ 13500 WORTHINGTON WAY

oY -S1-2 BONITA SPRINGS FL 33823 2.4 0V §F-2P BONITA SPRINGS, FL 34135

TmE VT b DELETE aTme DvVs JXY Change ] Addition
NAME KHOUP\:"OBK?HBEIRGTTON WAY 32 NAME CWALINSKI, WALTER

streeraporss | 3500 | 33 STREET ADDRESS

BT -ST-2p BONITA SPRIGNS FL 33823 34, CITY-81-2P ggsg&wggzgﬂGTON WAt

THLE [T OELETE 4.4 TITLE "'M;Eanoe [T Addirion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDﬁESS

CITy-5T- 2P 44 CITY-§1-2P

TINE LI bELETE 51 TITLE ) change [T Addition
NAME 5.2 NAME

STREFY ADGRESS 4.3 STREET ADDRESS

OTY-51-2 54 CITY-5T-2P

TILE L) DELETE 61TILE Tl change LT Addition
HAME 5.2 NAME

SIREET ADDRESS £ STREET ADDRESS

CiTY-§7- 2P 6ACTY-5T-2P

14, | do hereby certify thal the information supplied with this filing does not %uali!'y for the exemption stated In Section 116.07(3)(1), Florida Statutes. | further centify that the

information indicaled on this annual repor or supplemental annual repo

| am an officer or director of the corporation or the receiver or trustes empowered to axecute this rey
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: A Zpcecte i JRIS0EIL0D Lhd MMV W f2sns

is true and sccurate and that my signature shall have the same legal effect as If made under oath; that

port as required by Chapter 617, Floridg Statutes; and that my name

75897

SIONATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

94‘{/495‘-- 0244

Date Daytimé Pione ¥ Q0GOS 19

CR2E037 (9/96)



