. FILED
2004 NOT SORERCRIERIT VMM \tay 03, 2004 8:00 am

DOCUMENT # N47542 Secretary of State

t. Entity Name 05-03-2004 90441 032 ****6]1.25
WEDGEWOOD Il PROPERTY OWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address
2208 WESTMINSTER MANOR LN 2208 WESTIMINSTER MANGR LN
SUN CITY CENTER, FL 33573 US SUN CITy CENTER, FL 33573 US
T s ARG
Suite. Apt. &, efc. Suite. Apt. #, etc. 04302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied F
59-3124193 Not Applic
Zip -~ Country Zi Country §. Certificate of Status Desired a fi‘gg lﬁ?ed;ﬁ‘ma'
6. Name and Address ot Ct-lrrem Regislere;i Agent ) 7. Name and Addres!; of Ne; heglstered Ag-e-nl
Name
STRIGER, GERAD
2003 CAPITAVA COURT Street Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER, FL 33573
. City Zip Code
3 FL

8. The above named entity sdbnits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and acc
the obligations of regislerec‘% adent.

SIGNATURE 2" : v
T f_‘ it ( ife{:}"gweo‘ ragislered age~) and LiLe f apoivan'e. {NOTE: Regislerea Agert sigralure requized when ra'nslatng) N DAIE -
b - . ! o ‘

b Filing Fee Is $6}1.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

P Dﬁé‘hy‘ May 1, 3004 Trust Fund ContripUtion. Added 1o Fees Florida Depanm_em of State
10. .- ) '- OFFICERS AND DIRECTORS 11. ADGITIONS /CHANGES 10 GFFICERS AND DIRECTORS N 10
TLE, . PO - ’ ™ pekte THLE - . 8 Change [ A«
vy %y | STRIPER, GERAD NavE STT'IQ. er G‘efq I'Ol
STREET ADDRESS | 2005 CAPTIA COYRT STREET ADDRESS J
erbisizp | SUN CITY CENTER, FL 33573 CITY-S1-a1p
TILE TRD O bekete” TITLE {Jchange [JAd
HAME SULZBERGER, ROLF NAME
STREET ADDRESS | 2201 WESTINSTER MANOR LN STREET ADCRESS
Chy-51-71P SUN CITY CENTER, FL 33573 CiTY-ST-2IP
TITLE vD 3 pelete THLE [Ochange [Jac
NAME EDWARD, ANNEN NAME
STREE| ADDRESS | 2253 NEW BEDFORD DRIVE STREET ADDRESS
Cry-st1-21P SUN CITY CENTER, FL 33573 CITY-ST-2iF
TILE O Delete T1LE D Charge O ad
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THILE [ belete LE [ change [
NAME RAME s
STREET ADORESS STREET ADDRESS
CITY-§7-2P CTY-ST-2P
TIILE O vetete e Ochange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CInY-$1-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated inSecti
indicated on this report or supplemental report is true and accurate and that my sigfature shall bive fe sayie legal effect as if made under oath: that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as rgfuired Alorida Statutes: and that my name appears in Block 10 or Block -
changed, or ¢n an attachment with an address, with all other like empowered. M

119.07(3)Xi). Florida Statutes. | further certity that the informati




