2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , - FILED

DOCUMENT # P980000€3890 Feb 23, 2004 08:00 AM
1. Enlity Name S
ecretary of State
WEDGEWOOD COMMUNITIES, INC. y
Principal Place of Business Mailing Ad-dress
40t DOMARIS AVE 33643 SHADY ACRES RD.
LAKE WHALES FL 33883 LEESBURG FL 34788
e AT RN AT
Sulte. Apt #, etc T Suite, Apt. #, eic. ' — MOORE CR2E034 (11/03)
Cily & State City & Stale 4. FEI Numoer ~Tappted For |
) B 59-3524412 Not Appiicable
Zp Country Zp Country 5. Cendicate of Status Desired O ?i‘gesqu‘?f:;“o"a'
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
g%%gUgEABENEéEES RD. Sireet Address (P.O Box N_umb'er Is Not Acceptable) -
LEESBURG FL 34788 - —
City ' - FL Zip Code =

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligatons of registered agent. L

SIGNATURE — . e
Signalure typed o preted aame af regestsogd agant and e { appbcable. (NOTE. Regisiered Agent sigrature requred when reinstaing) DATE
. U i . N e
FILE NOW!! FE,E !S $.15D'D0 RN 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550EID e Trust Fund Cantributior:. o Added to Fees
Make Check Payabhle to Florida Department of State
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete T . [ Change [ Addition
BAME COUTURE, HENRI P NAME __ Uoeopogeizs _ L
STREET ADDRESS | 33643 SHADY ACRES RD. STREET ADDAESS (2/2304-80072-320 150,00
CITY-ST-21P LEESBURG FL 34788 . _ R cmy-st-21 ] . o
mE STVP [ Delete TIE [ cnange [ Acdition
HAE COUTURE, MANDOZA H ¥ e
STREET ADDRESS | 33643 SHADY ACRES RD. T o . STREET ADDRESS
ClTY-5T- 2P LEESBLURG FL 34788 ] . _jom-sep ) B
TIHLE ] Delete TITLE O change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2F _ ‘ -
TILE 3 pelete TALE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P J cmvsTzp
HILE 3 Detete TLE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-5T-2P , _  f ov-st-ap B
TME [ Detete T [l change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-$T- 7P

12, } hereby certity that the inlormation supplied with this lifing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemenial report 1s tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes:; and that my name appears i Block 1Q or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:




