2000 UNIFORM BU$INESS REPORT (UBR)

DOCUMENT # N96000003472

1. Entity Name |

|
WEDGEWOOD Il HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

10 W LAKEVIEW AVE
EUSTIS FL 32726
us

Mailing Address

P O BOX 147
EUSTIS FL 327270147
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

L]

FILED
Secretary of State

03-03-2000 90186 034 ****5] 25

DIOU A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numter Applied For
59'3495989 Not Applicable
Zip Country Zip Country . ) $8.75 Aditional
5. Certificate of Status Desired O Fee Required
- “— b, hName and Address of Current Reglstered Agent™ 7-Name and Address of New Registered Agent — -
Name
Street Address (P.O. Box Number is Not A tabl
BLANCHARD, CLAYTON H JR. ree ress ( ox Number is Not Acceptable)
35 EAST PINEHURST BLVD.
EUSTIS FL 32726

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicadle. (NOTE: Registerad Agen! signature requirad whan reinstating) DATE
FILE NOW: ! 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ? Trust Fund Contritution. Added to Faes Department of State
]
+
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' OJ Delete TITLE O Change [ Addition
NAME CORDLE, DANNIE NAME
STREET ADDRESS | 40 WEST LAKEVIEW AVENUE STREET ADDRESS
CITY-ST-2IF EUSTIS FL 32726 CITY-ST-2IP
TITLE D I I Delete TITLE [ Change [ Addition
NAME MONTEITH,.JOANNE NAME
STREET ADORESS | 2106.00GWOQOD CIRCLE | - . STREET ADDRESS -
onv-s-2P | MT DORA FL 32757 oi-s1-2¢
TITLE D . ] Dalete TLE [J Change (] Adaition
NAME BLANCHARD, CLAYTON H JR. NAME
STREET ADDRESS | 28432 TAMMI DRIVE STREET ADDRESS
CITY-$T-ZP TAVARES FL 32778 CITY-$T-2IP
e [ pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TME [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied: with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal 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 i am an officer or director

of the corparation or the receiver g
changed, or on ment wj

SIGNATURE:

AN

ustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered,

352- 559 700D

/o

N B RED

l\ fIQﬁATUHE AND T\’PEIJI OR PRINTED NAM%F SIGNING OFFICER OR DIRECTOR

a/s
/

Daytime Phona #

/ Date

Mar 03, 2000 8:00 am

CR2E037 (9/99)



