FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIOGNS
DOCUMENT # N1 9289 (0)

EDGEWOOD OF GULF TRACE HOMEOWNERS ASSOCIATION, |

Principa! Place of Busingss

2900 FEATHERSTONE DR.

Mailing Address
2900 FEATHERSTONE DR.

TR RETA RO

24] 2s] 29] 30]

Fiorida Statutes [ ves A No

HOLIDAY FL 34691 HOUDAY FL 34691
3. Dateaacc‘irgor‘aéeg or Qualified 3a. Dagzifoléﬁ Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26] - 59-2893802 Not Apgicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Y o v 5. Certificate of Status Desired O $8.75 Adc!monal
22 ?7—| Fee Required
Crty & Stale | City & State 6. Electian Campaign Financing 0 $5.00 May Be
E 28[ . R Trust Fund Contribution Added to Fees
29 Country Zip Country B. This corporatian has liability for intangible tax under 5. 199.032.

9. Name and Address ol Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name
cuc s .
BOISEN, SID T SRR 0, SATVATORE
4210 CASTLEWOOD DR 4136 _EDGEWOOD DRIVE
HOLIDAY FL 34691 83 HOLIDAY, FI 34691
84! Cily 85| Zip Code
HOLIDAY, FL - FL] l 3469]

11. Pursuant to the

or regwstered 3 t or both, in the State g

ovisians of Sections 6§17.0502 and 6171608, Flarida Statutes, the above named corporabion submits this statermnent for the purpose of changing its registered ofice
ricid. Such (,nauge as aulnonzed by the corporation’s board of direclors. | hereby accepl the appaintment as registered agent. | am

familiar w fion 61 7.05) ida Statutes.

SGNATURE 75 SALVATORE CUCINIELLO, PRESIDENT April 8, 1996
e tyond O | T O Teagroreren ages A Wi | aupic am INOHE Fegatensa Agent sgnalure renined v 1 T T gate a

12. " OFFICERS AND DIRECTORS 13. DI ONS CHAMGE S 10 OFFIGEHS AND DR CTORS T 7
TITLE PD - E}DELETE Ty e PD [S,;] Change [ Addition
e BOISEN, SID F2 e CUCINIELLO, SALVATORE
seeraooress | 4210 CASTLEWOQOD DR 1SETASS | 4136 EDGEWOOD DRIVE
CITY-51-2IF HOLIDAY FL v 14CIrY-51-7P AT THAY. BT 2/ e01
HILE VD {00 24 TLE I‘,‘S”‘"“ A Chenge  LJ Additien
NAME WANAMAKER, SAM 22 NAME MASSIMILLO, GEORGE
steer anoress | 4141 CASTLEWOOD DR 23 SIP.FFI AR5 | 2020 EDGEW 00 D D R I VE
CATY-ST-21P HOLIDAY FL J 2 somv-si-ap HOLIDAY, FI
TITLE TD fDELETE 3TITLE D &] Change [ Addition
b VAUGHAN, MAUREEN 2 KEYES, BEVERLY
sieeraooness | 4217 CASTLEWOOD DR JISTELAOOMSS | 2730 FEATHERSTONE DRIVE
OTY-ST- 7P HOLIDAY FL asom-str | HOLIDAY. FL 34691 :
TITLE SD ElotLete 41 TITLE SD i ElCnange [ Addition
NAME VAN PEVENAGE, PATRICIA 4 2N8M BRIGHT, DANA
sreetaooness | 4216 CASTLEWOOD DR 43STREFTA00RESS | 9799 FEATHERSTONE DRIVE
aly-§T-2p HOLIDAY FL t401v-51-2¢ | HOLIDAY. _FL_34691
TIE . [C)OELETE 51TITLE ? v [Changs [ Addition
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-S1- 2P 54 CIT¥-S1-21°
TITLE [CJDELETE 65 1TITLE Cchange [ Addition
KAME B2 NAME
STREET ADDRESS £.3 SIREET ADORESS
CITy-ST-21P B.4 CITY-ST- 2P

appears in Block 12 or Blo 3 if changed, or gn an attachment with an address.

14, | do hereby cerlify that the information supplied with this filing is volunta<ily furnished and does not quahfy for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further

cartify that the information indicated on this annual repart upplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or direclor of the corporal}iﬁrecewer or trustee empowered 10 execute this report as required by Chapt% !‘115 quj%q Etatﬁﬂa;dr& ihat my name

SIGNATURE:

‘¢« BEVERLY KEYES,

SIGNATURE
.

NTED NAME OF SIGNING OFFICER OR DIRECTOR

TREASURER

April 8, 1996

" Bata Daynime Prore #

CR2E037 (12/95)




