T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

L ]
DOCUMENT # N93000002772 Apr 22, 2002 8:00 am
1. Entty Name ecretary of State
EDGEWATER HOMEOWNER'S ASSOCIATION AND NEIGHBORHO 04-22-2002 90302 007 ****61.25
0D WATCH, INC.
Principal Place of Business Mailing Address
318 FRISCO RD 318 FRISCO RD
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3190200 Not Applicable
i ] 1 gt
zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢
‘MLUAMS, JAUN"A;_ Street Address (P.Q. Box Number is Not Acceptable)
318FRISCORD \&
PENSACOLA FL 32507 . —
ity FL ip Code
B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
’ Slgnature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
.. : FEE DB e o oo of -z oo S LERAN DETETY By Be ~ | a5
FILE Now FEE IS $61:25 Trust Fund Contribution. O Added to Fees Depanment ol State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DpP 1 Delete e [ Change [ Addition
HAME WILLIAMS, JAUNITA NAME
STREET ADDRESS | 318 FRISCO RD . STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-2IP
TITLE ST 1 Delete TITLE : ] change [ Addition
NAME MCKINNEY, CHARLES NAME -
STREETADDRESS | 103 BOEING STREET STREET ADDAESS
CiTy-57-7IP PENSACOLA FL CITY-S1-2IP
TITLE DvP O belete TinEe (] change T Addition
NAE MACK, EDITH NAVE
STREET AODRESS | 600 CHASEVILLE ST STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32507 CITY-ST-2IP
TLE . [T Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ¥
CITY-§T-2IP CITY-8T-2IP .
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock t1if
changed, or on an atiachment with an address, with all otherclié? emp, %ed.
A% |
smmwne:%fﬁl LAY 5, 3 Y-/2-2ppd  $50- 4554993
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




