2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 711032

1. Entity Name

EDGEWOOD CHILDREN'S RANCH, INC,

Principal Place of Business

1451 EDGEWOOD RANCH RD.
ORLANDO FL 32835

Mailing Address

1451 EDGEWOQOD RANCH RD.
ORLANDO FiL 32835

2. Principal Place of Business

3. Mailing Address

Il

|

[

il

Suite, Apt. #, elc.

Suite, Apl #

. elc.

FILED
Aug 16,2004 8:00 am
Secretary of State

08-16-2004 90018 019 ****6] .25

vYIUVQOI0L

I

i

5. Certificate of Status Desired

MOORE CR2E037 (4/04)
City & State City & State 4, FEI Number Applied For
59-11 501 82 Not Applicable
Zip Country Zip Country $8B.75 Additional

O

Fee Required

——="-=§=Name and Address of Current Registered Agents <=~

T - e 2z tecet—f c:Name @and Address of New Registered Agentoac:.

CONSOLVER, JOAN E
1451 EDGEWOOD RANCH ROAD
ORLANDO FL 32835

Name

Street Address {(P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

£

SIGNATURE

8. The above namead 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 accept

Joan E. Consolver
7/29/04

Slignature {iyped or printed name of registered agant and title if apolicable.

{NGTE: Registered Agen! signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

:
OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TE I O Deiete TITLE Chairman 033 Change [ Addition
NAME BREWER, KEN NAME

STREET ADDRESS (2867 S. DELANEY AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CiTY-ST-2IP

TME CcT X elete TTE {Jchange 3 Addition
NAME FLORELL, RIC ST NAME

street appress |RIDGE PINE TRAIL STREET ADDRESS

crv-si-ze JORLANDO FL 32815 . e CITY- ST-2IF 3 N .

TmeE veT o : [ Detete TITLE [ Change [ Addition
NAME ARDAMAN, KURT NAME

STREET ADDRESS (PO BOX 36 STREET ADDRESS )

ory-sT-zr | GOTHA FL 34734 '— emy-st-ze T

THLE ST O Deiete TNE ; R Crange [ Addilion
NAME HUSSEY, JOHN NAME Treasurer

sTREET AnoRess | 13123 LUNTZ POINT LANE STREET ABDRESS

env-st-zr  |WINDERMERE FL 34785 CITY-S1-ZIP

TITLE ST [ Delete M [ change XX Addition
NAME Neal Harris NAME

STREET ADDRESS | 1 . 0. Box 921 STREET ADDRESS

t-shaP | windermere, FL 34786 Y ST 2F

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

SIGNATUHE:%J & Costo

Jdopw

12. | hereby-cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}. Florida Statutes. | further cerlify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee emgpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other ltke empowered. ’

EXECarivé
£. ComnsoLVUER

DUEE ST
07-27-04

“orf295-aqby

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




