2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3489

1. Entity Name

2087 EDGEWATER CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90041 009 ****6] 25

Mailing Address

2087 EDGEWATER DR., APT C
CLEARWATER FL 337551033

Principal Place of Business

2087 EDGEWATER DR.. APT C
CLEARWATER FL 33755

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

TR

Ciy & State City & State T & FE Number | |Applied For
59-2891532 N | met snanooe
Zip Country Zip Country 5. Certificate of Status Desired [ fgg?q Additional
77 6, Name and Address of Current Regjistered Agent ~ 7. Name and Address of New Regisiered Agent
- e ) ’ T T Narme - N ) ) :
John HKinsoN
Street Address (P.O. Box Number is Not Acceptable)
‘SGURBEER~JOHN— 2081 ED& £ DRy Ast. ®
2087 EDGEWATER DR., ABT=B= W 3
CLEARWATER FL 33755 CLEARWATER .
City FL Zip Code
L | "$55ss

O e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

j— > - ;—Q—U‘D

SIGNATURE
Slgrfture, typel or printed name of registered agent and titte If applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_ FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State

10. "__ - T TIOFFICERS AND DIRECTORS B K7 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
TILE PD" U A elats TLE [JChange [ Addition
NAME LENOCE, JOIC . - ', NAME
STREET ADDRESS | 2087 EDGEWATER DR., APT D STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL 33755 - CITY-ST-2IP
TITLE vD O Delete TILE [ Change [ Addition
NAME GARRISON, JOHN ' NAME
sTeeT ADoRess | 2087 EDGEWATER DR., APT E STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33755 CITY-ST-7IP 7

B (TSP N | ) [ r e o e hDelete . . = ] TTLE P et s = [J.Change [ Addition
NAME REBER, JACQUELINE B NAME
STREET ADDRESS | 2087 EDGEWATER DR., APT C STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-§T-2P
TIMLE PD BDelete N BT [ change [T Acdition
NAME SOURBEER, JOHN . NAME
STREET ADORESS | 2087 EDGEWATER DR., APT B STAEET ADDRESS
an-st-2¢ | CLEARWATER FL 33755 omy-51-2p
TITE v Clogts e [PO Ol Crange [ Addiion
NAME WILKINSON, JOHN NAME
STREET sDDRESS | 2087 EDGEWATER DRIVE APT H STREET ADGRESS
CITY-ST-2P CLEARWATER FL 33755 GITY-ST-2IP
TIILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

J— 36— Jowo

12. | hereby certify that the information supplied with this filing 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

721 796 oo

SIGNATURE: __ SDR@TUARNOD pIRED

W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daytime Phong #




