e

 FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT WA

CORPORATION FLORIDA DEPARTUENT OF STATE Feb 28 1997 8:00am
ANNUAL REPORT

D|V|S|§:C§Ftacr20;:::c;iﬂoﬁs " Secretary Of State

1997

DOCUMENT # (5)
1. Corporation Name ‘
THE EDGEWOOD UNIT SIX ASSOCIATION, INC.

R ECAERR ARG

Principal Place of Business Mailing Address
22755 SW 86TH AVE 22755 BW B6TH AVE
BOCA RATON FL 33428 BOCA RATON FL 33428-5333
3. Date Incorporated or Queliied | 3a. Dale of Last Report
06/06/1673 02/09/1996
2. Principal Place of Bus:ness 2a. Mailing Addross 4. FE| Mumber Appliad For
—2_1-| ;5-] 59—15&8266 Not Applicatte
Suite, Apt #, etc Suite, Apt. #, atc. $8.75 Additional
rz_z—[ ?ﬂ 5. Centificale of Status Desired 0O Fee Required
City & Slate Cily & State 6. Election Campaign Financing ss_oo May Be
;;\ _2—8—] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for jntangible tax under s. 199.032,
24] 25 20 [30] Florida Stalules *l Yes [ Mo
g. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
B1| Name
CILLUFFO, VICKIE B3] Street Addross (P.O. Box Number s Not Acceptabis)
22755 SW B8TH AVE
BOCA RATON FL 33428 &
84( City 85 Zip Code
i FL

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the aboye-named corporation submits this statement for the purpose of changing its ragistered
office or registered agont, or pboth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famitiar with, ang accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ~S-Ié'r'.'.;![fr'e_ typnd or printed name of registerad agent and litle ! applcable (NOTE: Registersd Agant signature requlred whan relnetating} DATE

12, OFFICERS AND DIRECTORS | EE ADDIT IONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD A DELETE 1ATITLE rle . _ R Change ] Addition
HAME MULLOY, JiM 1.2 NAME . ’ ’(0%

siacc aooress | 22755 SW 66TH AVE 13STRETADORESS | o2 & 78°¢™ (M. 1v 66+

BITY-SE- 2P BOCA RATON FL 14 CITY -8T-2IP Boocp ZEa

TLE SD [T DELFTE 21 TITLE [Jthange [T Addition
HAME ASCHER, NORMA 22 NAME

sineer anpress | 22755 SW 86TH AVE 23 STREET ADDRESS

LY -5T- 2P BOCA RATON FL 2.40ITY-S1-21P

TIILE T [T DEcete 31TOLE J Change — [] Addition
NAME PENNA, ANGELA & EDITH C 32NAME

srteranvacss | 22755 SW 66TH AVENUE 3 STREET ADDRESS

Cily-§1- 7 BOCA RATON FL 34.CITY-§T-2IF

TLE VD [T otLeTe 41TME [ change [ Addition
HAME CILLUFFO, VICKIE 4. 2 NAME

strect anness | 22755 SW 66TH AVE. 43 STREET ADDRESS

£TY-ST-2P BOCA RATON FL 44 0ITY-$T-2P

TITLE D [T DELETE 51TE [change [ Addition
NAME BRADY, MURIEL 52 NAME

stReer aooress | 22755 SW 66TH AVE 6.3 STREET AODRESS

oY -5T-7P BOCA RATON FL 33428 54 CEY-§7-2

TR D A DELETE 81 TE [+ Y . B change L] Addition
N MULLOY, DOROTHY 62 NAME JHeben Tam b tnt 74, buk i,
staeer anoress | 22755 SW 66TH AVE 6.3 STREET ADDRESS | 2 22 -7~ & W/ tLé Hr=<

oY -S1- 2P BOCA RATON FL 33428 _ Resomv-srae Becn Rotow Flag

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information Indicated on this annual report or supplermental annual report is trve and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an ofhicer or director of the corporation or the receiver or trustee smpowared 10 exaecute this repor as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address,

SIGNATURE: K 7/7 g A

SIGNATURE AND TYFED OR ARINTED NAME OF GIGNING OFFIPER OR DIRECTOR Dats Daytime Phane ¥ 9041663




