e
2002 UNIFORM BUSINESS REPORT (UBR) FILED )

DOCUMENT # N95000002536 May 05, 2002 8:00 am:

1. Entity Name
Secretary of State
WEDGEFIELD ESTATES HOMEQWNERS ASSOCIATION, INC. 05-05.2002 G0E 043 *F<*6] 25
Principal Place of Business Mailing Address
P.0. BOX 1002 P.O. BOX 1032
CHRISTMAS FL 32708 CHRISTMAS FL 32709 OO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3318419 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
< — e P L P U e P e T 2 e . - == == -
o i Street Address (P.O. Box Number is Not Acceplable) D =

SOPKO, STEPHEN,

3636 BANCROFT BLVD

ORLANDO FL 32833

DO City FL Zip Code

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

SIGNATURE

Slgnatura, typed or printed name of ragistared agant and title if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE

i

o ‘%“-FILE T\IO :,FEE_IS ssﬁ% B T ~[=~=2~Election Campaign.Financing ——— !—‘*‘$5;00‘Mé§'3é""- =

Trust Fund Contribution. D Added to Fees Department of state

10. TOFFTCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ”
TITLE T B Dalete TITLE T s forMPsON Porange [ Acdition b=y
NAME MORRIS, JEFF NAME LISA TS o . &
STREET ADDRESS | 4135 BENEDICT ST STREETADDRESS | 20 /2 2 54 e don ,-_sf'f'c (o4 '/‘ %
CmY-ST-2P | opi ANDO FL 32837 CITY-§T-2IP ORLANDe FL. ‘528‘53 §
TITLE 1D ﬂngme TITLE P !Z’Change [ Addition | (3
NAME BENNETT, SANDY Nave EP FLEMING
STREET ADORESS (4610 CALVERT AVE STREETADDRESS | “/2.75 banceo T LLVE.
ov-sT-2P | R| ANDO FL 32833 arv-st-2¢ - | graPbo FL 3283 2 )
TINLE S iE/Delele TITLE S [ Thange [ Addition

= e == BUZBE-E—;,UND T T S ~NAME T ¢ pre 'RUTH';MOOQG [T SV L. - [ P
STREET ABDRESS | 99321 MEREDITH PKWY STREET ADGRESS -?O 233 ’ea yS’ fe i
CNY-S1-2F |ORLANDO FL 32833 CITY-ST-2IP ORLANDS L. 32833
MLE D #Delete TITLE v peRoss | E b WAThange [ Addition
NAME CEARFOSS, ED NAME CE f)
STREET ADDRESS | 20150 QUARTERLY PKWY STREET ADDRESS | 2.0 1 5 6 QURRTEEUI 2
oT-STZP | om ANDO FL 32833 CITY-ST-2IP ORLANDO FL, 32833
TMLE D ¥ Delete TILE I . A Change [ Addition
NAME TEEL, DAN NAME TEEL , PAN " - .
STREET ADDRESS | 20810 ORTEGA STREET ADDRESS 'Z.OQIb ORTEGA . .
srv-sT2P [ORLANDO FL 32833 CITY-ST-7P OfUM DO FL 32833 )
TInE Vv A Delete e g bicD . STEVE M Thange [ Addtion
NAME SOPKO, STEVE NAME o ) =7 .
STREET ADDRESS 3836 BANCROIT BL STREET ADDRESS 3@36 BANC‘ZDH‘ B L'
orv-s2%° |ORLANDO FL 32833 usrze | ORUANDS ;) FL 32833

12. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath: that | am an officer or director
of the corporation or the recelyer or| tee emp red ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an att& like empowered.

= OUISTEPHEN Sopio, - 4/”/ 02—  HOT-Sb¥-3/6z

) NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana # 4




