2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Jul 12, 2006 08:00 AM

4754

Pgﬁlﬂm’f‘ ENT #N47542 Secretary of State

WICE:DGEWOOD Il PROPERTY OWNERS' ASSOCIATION,

INC.

Principal Place of Businass Mailing Address

2005 CAPTIVA CT 2005 CAPTIVA CT

SUN CITY CENTER, FL 33573 US SUN CITY CENTER, FL 33573 US
07052006 No Chg-NP CRZE037 (4/06)

DO NOT WRITE IN TH I S SPAC E 4. FEI Number Applied For
59-3124193 Not Applicable

5. Certificate of Siatus Desired 0 gg'gfm‘:f:‘;ﬁmal

6. Name and Address of Current Reglstered Agent

H15 & HVDE PARK AVE. DO NOT WRITE
TAMPA, FL 33606 'N THIS SPACE

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

et
SIGNATURE

Signature, typed of prirtad name of regstarec agent and titke iIf apphcabrie (NOTE: Ragisientd AQen $ignaturd requeed whan reinsiating) DATE

Filing Foe is $61.25 9. Election Campaign F.inancing $5.00 mayBe LNANNNSES624

Due by September 6, 2006 Trust Fund Contribution. i1 Added to Fees D?.’f I EJJ.IJE—BBHHE'—D}.E 81 . 1‘:.'}5

10. OFFICERS AND DIRECTORS
TITLE PD
NAME STRIEPER, GERARD

STREETADDRESS | 2005 CAPTIA COURT
CITY-5T-ZIP SUN CITY CENTER, FL, 33573

TITLE vD

NAME ROBERTS, WILLIAM
STREETADDRESS | 2011 CAPTIVA COURT
Ciry-s1-2IP SUN CiTY CENTER, Fl. 33573

TMLE SD
NAME VANEYCKEN, BARBARA

STREET ADDRESS | 2023 §. PEBBLE BEACH BLVD.
cm-st-2¢ | SUN CITY CENTER, FL 33573 DO NOT WRITE

e o IN THIS SPACE

NAME SULZBERGER, ROLF
STREETADORESS | 2221 WESTMINSTER MANOR LANE
CITY-S§T-7IP SUN CITY CENTER, FL 33573

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE -
NAME

STREET ADDRESS
Liry-§1-2IP

12. | hereby certify that the information supplied with this fiIindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 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 pther like empowered.

_ x4
SIGNATURE: /’%wwf& ‘ / Ceannn E. STRIE Pég ?/ ro/ed  LSy-rsd)

NATURE ARD TYFED OR Pmut/dm.hs OF SIGNING OFFICER OR DIRECTOR I Dl Daytme Phone #




