2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # N96000000315
WEDGEWOOD AT LEXINGTON CONDOM
ASSOCIATION, INC.

INIUM

Principal Place of Business
16257 WILLOWCREST WAY
FORT MYERS, FL 33908 US

Mailing Address
16257 WILLOWCREST WAY
FORT MYERS, FL 33098 U5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.,

02242006

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90252 032 ****61.25

AN

Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE| Number . Agpplied For
65-0630240-- Not Applicable
Zip Country Zip Country I ! $8.75 Additional
i ] ) o _ 5. Centificate of Status Desired ___ [ Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HUFF, BETH
16257 WILLOWCREST WAY Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City

Zip Code

FL

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. | am familiar with, and accep!

the obiigations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title il applicable.

(NOTE: Reyistared Agent signaiure raquired when reinsiating)

DATE

Flling Fee Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE, VP I oelete TITLE [Jchaage [ Addition
NAME BERNSON, BCB NAME

STREET ADDRESS | 9181 BAYBERRY BEND #101 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 339038 Ty -51-2P

TITLE T O pelate TILE [Jcrange [ Addition
RAME TOOHEY, DAVID NAME

STREET ADDRESS | 9231 BAY BERRY BEND # 101 STREET ADDRESS

CIY-51-71P FORT MYERS, FL 33908 Cy-s1-ap

TITLE P 1 pelete TINE [0 change {7 Addition
NAME LINTER, RICHARD NAME

STREET ADDRESS | 9221 BAYBERRY BEND #202 R STREET ADDRESS

ar-si-2¢ | FTMYERS, FL 33908 S emy-ST-2P

THLE D " pelete e Ochange [} Addition
NAME JOHNSTON, THOMAS NAME

STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33908 CIFY-ST-2IP

TLE s 1 elete TIMLE Dl change [ Addition
NAME STONAGE, RICHARD NAME

STREET ADDRESS | 16257 WILLOWCREST WAY STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33908 CITY-ST-2IP

TITLE O pelete TME [ Change ] Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall havea the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an al;jem with an addresg, with all other like empowered.
SIGNATURE: lbj"‘z

- Benaen | inmwer.

ef15~1eé3

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aj.w/aé

{Qate

Daytime Phone #




