2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43846

1. Entity Name

EDGEWOOD VILLAGE ASSOCIATION, INC.

Principal Place of Business ’ Mailing Address

1633 E

VINE STRE

FL 34744-3700

2 PanCI Place ?usnness P Mailing gdress ‘gﬁ‘ 2 é{

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

DM

FILED

May 16, 2000 8:00 am

Secretary of Sta

te

05-16-2000 90065 028 ****4].25

!WL/ L 74

DA mmN

DO NOT WRITE IN THIS SPACE

JUWN

g:mﬁio .D@ . FL‘ clt?fitiate

4, FEI Number Appl

ied For

53-3153281 Not Applicable

Zip .' Country

_.2 'bm'Z[o u_.s—h_: 7)225‘1 2675 u 5 | &._Cortificate of. Status Desired

o Counlry

Fee Required”

El_.$8 75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~LELAND-MANAGEMENT,INC.
—1833-E-VINE-STREET

e San I

Street Address {F.O. Box Number is Not Acceptable)

A LAke HplRor qftu-*'-

C'WO(L(_ADJ.D@

L |55

KSSMMEEFESTH o

8. The abeve na f

-

-uh'e—sr(moiu_tior the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e S Ppeswertt

‘F/ 26 / o)
! DATE

SIGNATURE
Slgn&ywsd or printed name of registarad agent an, title if applicabls. {NOTE: Regstered Agant signature requirad whan reinstating}
FILE-N 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Fiz Trust Fund Centribution. Added to Fees Depanment of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOjS IN 10
TITLE PD . [ Dalete TITLE P D iZ/Change [ Addition
wie | SMITH, KENNETH w |emes fﬂ* (enrETH-
T
sTREET ADCRESS | 7512 SUGAR BEND DRIVE STREET ADDRESS |~ &2 /-3 /f WP— CAeLE
ciry-s1-2P | ORLANDO FL 32849 Ciry-5t-21p D 0 ﬂ.« 32. g ) ‘r
TMLE 'VB' J Delete TIME hange  [J Addition
"mmam Fe Loend T
. STREET ADDRESS W e ) e aonsess & K LA Mzﬁm. C2e LE, i _
oTY-ST-2P arv-size rl. cw 1 32809
TLE S:FB‘ z/me TITLE 'Q‘tﬁmge [ Addition
NAME BILLHIME-HGA NAME “' DEE UEE
STREET ADDRESS | GOH-LAKE-HARBOR-GIRELE STREET ADDRESS f AP RO Qe
om-5T-2° | OREANBO L5250 CITY-ST-2IP él... A N P 9 FL— 3 zgaq
TITLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IF 2| . - ! CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-7-7IP

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. i further certify that the information
indicated on this repart 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 ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe
changed, or on an attachment with an address, with allother like empowered

SIGNATURE:

WK 10 gr Block 11 it
Q(Lcrsmah’" 4/%/06 :)2732/

Dale Daytime Phone #

CR2E037 (9/99)



