2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43846 Mar 15, 2002 8:00 am
T+ Enttyane Secretary of State

EDGEWOOD VILLAGE -ASSOCIATION, INC. 03-15-2002 90012 008 ****61 .25
Principal Place of Business Mailing Address

PO. BOX 592675 : P.0. BOX 592675
ORLANDO FL 32859 ORLANDO FL 32859

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

59‘3153281 Net Applicable
dp . - . : ) C_ountry Zp Sountry 5. Cerificate of Status Desired O $8'75 Pfcldilional
v e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Cmee . e e e e wmeaeee s Namergm-,:ﬂ_/- KC‘D'\\ - -

SMITH, KEN Streget regg (P.O. PoxAluiberisc NGt tabde) ﬂ C' eLLE-
849 LAKE HAHB% CIRCLE wmg‘i—’ 2!

1
—
ORLANDO .22 5 F'ﬂ"'(,z,, T ORLASDD FL [ 2789

18, The above named entity submits this statement for the purpose of‘e’wanging its registered office or registered agent, or both, in the state of Florida.

{SIGNATUHE %A‘ </-"-‘W 3/>4gTE ° Z_. :

Slgnatu}e.'ty"l.azd or ﬁymeg\m aMﬂ title if applicable. (NOTE: Registered Agent signature required when rainstating} .

[ . ._‘- 0 . - 8. Election Campaign Financing $5_00 May Be Make Check Payable to

=.- 010 FILE NOW: FEEAS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

wme - |PD ‘ ] Dekte e @Change [ Addition
nue . |SMITH, KENNETH . NAME

streeT ADoeess |6490 LAKE HABQUR CIRCLE (7221_1,"" & ) STREET ADDRESS 6?4 LA({.é /{4‘% 2. e\ lE

orv-st-zP  |ORLANDO FL 32809 - CITY-87-2IP

TIMLE vD : [ oelete TITLE @Crange [ Audition
NAME VANDEGRIFF, RA! ) NAME

streer anoress |@55 LAKE HARB CIRCLE Lﬂ@_l—”‘b STREET ADDRESS és-ﬂ- Al E, W_goﬂu CIZLLE
env-sT-7F | ORLANDO FL 32809 CITY-ST-ZIP

TILE= ~|8TD - - © e = Delete - — TITLE~ - -l e e - . —[hang: [ Addition
A DEVANE,-DEE.DEE- N HaRrEtL-Tenes Dee OEg

STREET ADDRESS | 660 LAKE HARBOUﬁ CIRCLE STREET ADORESS 5 bo LAKE Moe_, IRl E

onv-st-2¢ | ORLANDO FL 32809 ciTv-st-z° NLAIOO, F( . 22325

TILE [ oelete TITLE 4 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2P

TIME - [ Delete TITLE [Jchange (7 Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CriY-§1-2P CITY-S1-2IP

TMLE [ Deleta TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweredo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: _ N0L3 qA/ AR ECKER-Gm i :_sl/ Z/ o2~ Yo7 191-752

Si€NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone #

'

CR2E037 (9/01)



