FILED
. 2003 NOT-FOR-PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am 5

DOCUMENT # N99000004774 ecretary of State

1. Entity Name 04-17-2003 90207 044 ****5] 25

WEDGE WOOD AT PELICAN STRAND NEIGHBORHOOD ASSOCI
ATION, INC.

Principa! Place of Business Mailing Address
MANAGEMENT

AN

[ CHECK HERE F MAKING CHANGES

4. FEI Number 65'0983264 Applied For
Not Applicable
r/_-—--_ — o, . T—— [ — - 0 C . - o s
yAa 5. Certificate of Status Desired O $8.75 Additional
——— Fee Required

6. Name and Address of Current Registered Agent © 7. Name apd Adg dress of New Registered Agent

| ) ZHD3

8. The above named entity submits this statgmenfi¥or the purpose of changing its registered office or Yegistered agent, or hoth, in the State of Florida. | am familiar with, and acc!ept
the obligations of registered agent.. -

SIGNATURE N/ /f)/lé_/ﬂ./ﬂ /VCCQEZ& ;%2’/@?

Slgnatura, typed or printed name of ﬂnsmrad agent and title if epplicable. (NOTE: Registerad Agent smnalure reqmred whan rainstating} 6ATE
FILE NOW: FEE 15 $61.25 8. Election Campalgn F?lnancmg $5_00 May Be Make Check payab|e to
Trust Fund Contribution. Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS l 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DR O Delete TITLE (- f - B’Change [ Addition
we  |GEOTR-NCHOEAS—— e (o H-|. o\ ' 15
SYREET ADDRES: STREET ADDRESS Ld- e 105
CTY-ST-DP | SARMES-FH3eTTo— CITY-sT-2P Y S ,p‘___ 54 HO

TILE - [ Change miﬂon

NAME

cSTREI:TF\[')DRE’SS' f;’e"s*"w =8 YA ez{‘—d'ne: _#,76'1h:

CITY-8T-21P

e ot U Delete

NAME  TAYLOR-DONALD

~ |- soves g SAND WEDGE TN F 908~ == = e wee
CY-STIP  \NAPHBS FCITI0

Ve DR O Delete

NAME —BERUBE, PAUL—

CR2E037 (10/02)

{1 Change E’fdmon

TITLE
NAME

STREET ADDRESS WWW STREET ADDRESS
omY-ST-7P | NAPLES-FESeH0— CITY-ST- 2P
TME {7 Defete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE (] Delete TIE \ [ Cnange ddition
HAME NAME ~ l
STREET ADDRESS STREET ADDRESS e Lade &' QD{
CITY-57-2IP CIY-ST-ZP ™ I I
L | .
TITLE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 recejver o Yeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

SR L | 2//{%5 Y93

SIGNATURE: f Iy !

stee empowered 1o execute

3
1



