<

FILED

Jan 31, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

01-31-2007 90030 044 ****61 25
DOCUMENT # N98000005491

1. Entity Name
WEDGEFIELD COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
PO BOX 30805 PO BOX 30805 q 0 0 0 87 3 1
DOCTOR"S INLET, FL 32030 DOCTOR™S INLET, FL 32030
—— AL G AR
Poo. fox 3efob 79,0 Aoy 3005
Suite, Apt. #, elc. Suite, Apt. #, elc. 01282007 Chg-NP CR2E037 (12/06)
ity & State — City & State 4. FEI Number Applied For
Bc)(_ () S /Vé,f?_ FL DD [ 7'2)/? 5 I/l/z \.’7’ H 59-3424233 Not Applicable
Country 1 Zip Country / ” , $8.75 Additional
§Q£)30 O ch ufﬂ ? 2()?0 —0&05- ch4 5. Certificate of Status Desired O Fee Requirecli ona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BREWER, JAMES Seem € A4S SeLré
1841 BRCADHAVEN DR Street Address (P.0O. Box Nurmber is Not Acceptable)
MIDDLEBURG, FL 32068
City FL l Zip Code

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

smmwng@W ﬂm /-Fo-o07/

atura tyved or printed name of registered agent and nitla !cpllcable (NOTE: Registerad Agent signalure réquired when reinstating} DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2007 Trust Fund Contrityution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 celete TMLE ﬁ’; Vis O change  Bd-addition
NAME FASICK, JOHN NAME t 47@5 l/é'
X vV
STREET AODRESS | 1852 BROADHAVEN DR, seeraooness | 1€ S & oH A PR
onv-s1-2r | MIDDLEBURG, FL 32068 av-stae | MIODLLEUREG F/ Fzeed
1L VP X terete i yﬁ (@ Lk ﬁ ? L £e. [ Change  EXFaddition
NAME GODDARD, RODNEY NAME £ o DR
STREET ADORESS | 2324 LIMRICK CT stager aponess |/ 3 3 7 re ﬁo ”‘4’/
orv-s2p | MIDDLEBURG, FL 32068 CirY-§i1-2p Ml DD LEE«R Fl 3ze06f
TME S By fieizte THLE SEC [ Change  [XAddition
Natat BUMPERS, ROBBIE NAME KR TsTeas TA dM/" S (M/
STREET ADORESS | 2303 KILKENNY CT STREET ADDRESS /q 12 S7- Ge€h g € C
crv-si-2¢ [ MIDDLEBURG, FL 32068 orvste |, opleB e, 7 3’2_p & (
e T O Dalete e T ClChange [ Addition
NAME BREWER, JAMES NAME
STREET ADDRESS | 1840 BROADHAVEN DR STREET ADDRESS
CITY-S1-21P MIDDLEBURG, FL 32068 CIry-51-2
MLE w2 [ detese TITLE O Change (] Addition
MNAME e_ NAME
STREET ADDRESS | / £ STREET ADDRESS
GITY-8T-7P cny-s1-1P
THLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p ‘ CHTY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il mada under oath; that ! am an officer or director

of the corporation or theeceiver or trustee empowered to exgcuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & ent with an addess, wiihgall other like smpowered.

SIGNATURE:

Wl f  THRECSuRLF /- Bw =07  Gpy-2by-5 72/

SIGNATURE AND TYPED OR PRINTED NAME OF EIGKING OFFICER OR DIRECTOR Daylene Phone #




