2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 16, 2007 08:00 AT

DOCUMENT # N02000001638
%?%%E%EDGE SUBDIVISION HOMEGWNERS
ASSOCIATION, INC.

Prinipal Place of Business

7581 CAPE SAN BLAS RD
PORY ST JOE, FL 32456

#ailing Address

7581 CAPE SAN BLASRD
PORT ST 10E, FL 32456

DO NOT WRITE IN THIS SPACE

UM RINR AR

Secretary of State

Q3012007 No Chg-NP CR2E037 {4/06)

&, FgiMumber Applied Far
73-1658532 Not Applicabla

5. Cedtficate of Staws Desired ~ [1 $9+1 9 Additional

Foe Required

6. Name and Address of Current Registered Agunt

FIEGIQVANNL, DALE
7581 CAPE SAN BLAS RD
PORT ST JOE, FL 32458

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida. | am familiar with, and accept

ihe obligations of ragistarad agent.

SIGNATURE i _ —
Signature, jyoad of aanted name of registered agem and litle i€ applcatie {HOTE Regisieret Agent signalure rafulied when relnstalingt QATE
Fifing Fee is $61,25 8. Elaction Campaign Finansing $5.00 vay Be HOODODETOORY
Bua by May 1, 2007 Trust Fund Contribution. Added to Fees 03/27AA7-20058-002 81,25
10 T OFTIGERS AND DIRECTORS ' T TR
THE pp --
NAME PIERGHOVANNI, DALE
STREET ABORESS | 7581 CAPE SAN BLASRD
CiTY-57-2F PORT ST JOE, FL 32458
mE oV - i e
NAME PIERGHOVANNY, DEAN C
SIREETASDRESS | 7583 CAPE SAN BLASRD
Ty 872 PORT 8T JOE, FL 32456
THE 3
NAME PIERGIOVANNI, CLEMENT
STREETADDRESS | 227 WATERS EDGE DRIVE
Ov-sT-2¥ | PORT SAINT JOE, FL 32458 I ‘DO NOT WRITE
HILE D ’
NAKE KENDRICK, HERSHELL L I i N TH t S s pAC E
STAEET ADDAESS | PO BOX 695
GTY-$T-29 SELMA, AL 358702
— - i _
HAE EPP, SUSANK |
SIREET ADERESS | 3080 HORESHOE PLANTATION RD.
Cery-51- 2 TALLAHASSEE, FL 32312
HrLE '
HAME
SIREET ADDRESS
Y-St TP l

12. | hereby cortify that the infoir;_atioh supplied with this filing dogs not qualify for the exemptions coMmained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this rapon or supplemental report Is true and accurate and that my signalure shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver of rustes empowered 10 exacute this report as raquired by Chapter 617, Florida Starutes; and that my nams appears in Block 10of Black 14

changed, or on an atach with & i

SIGNATURE:

- 2l pthet ke empowerad.
- -

850-219- L1y

AME OF SIGNING OFFICER OR BIRECTCR

Dayime Prone &




