2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47542 Apr 16, 2002 8:00 am
i iy ae ecretary of State

)
WEDGEWOOD Ill PROPERTY OWNERS' ASSOCIATION, INC. 1162002 90115 044 ****61 25
Principal Place of Business Mailing Address
2200 WESTMINSTER. MANOR LN 2208 WESTIMINSTER MANCR LN
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 i
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3124193 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fes Required
6 Name and Address of 0urrent Heglstered Agent 7. Name and Address of New Registered Agent
T - e e —_——nE - —_— - o|wName: =—- L - . .. N —_ .

Street Address (P.Q. Box Number is Not Acceptable)

WEINLEIN, NORMAN
2208 WESTMINSTER MANOR LN
SUN.CITY CENTER FL 33573

“

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and titls if applicable. [NOTE: Registared Agert signature required when rginstaling) DATE
. 9. Election Campaign Financing $5.00 may Be iMake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS | 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE PD : [ Delsie d e O change [ Addition
NAME WEINLEIN, NORMAN NAME
STREET A00RESS | 9208 WESTIMINSTER MANOR LN B STREET ADDRESS
omY-sT-7P | SUN Cmf CENTER FL 33573 { Ciry-ST-2P
me VD - o w Delete ¥ TiTLE A Of change [ Addition
mme | ENGLISH, EDWARD J NAME nnen, EA wo-f’d .
STREET ADDRESS 2223 WESTMINSTER MANOR LN | STAEET ADDRESS AX5T Nus e df nﬂ ve
CTY-SL.2P__ .sun‘cmr,cmnﬂ 33573 s ] Sy Caby C.Mder-' FL 33593
T JRDZ O Delets TITLE [ Change [ Addition
NaME 'SULZBERGER, 'ROLF | NAME
SIREET ADDRESS | 2201 WESTlNSTER MANOR LN § STREET ADDRESS
arv-s1-2P | QUN CITY CENTER FL 33573 { CITY-5T-2IP
/mL‘E' T _ [ Delete | miTLe : O Change [ Addition |
NAME S R HAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P d crmy-sT-2
TITLE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-Z0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), 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 effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thi ired oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike e

sonrone: QillGitises sl [ Yl giaom)

-
!‘J

CR2E037 (9/01)

/f



