;

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # N93000002772 ecretary of State
¥. Entity Name 04-14-2003 90099 030 ****g] 25
EDGEWATER HOMEOWNER'S ASSOCIATION AND NEIGHBORHO
0D WATCH, INC. -
Principal Place of Businass- - Mailing Address
38 FRISCO RD 318 FRISCO RD
PENSACOLA FL 32507 PENSACOLA FL 32507
S v 1 A
Sulte, Apt. #, elc. Sulte, ApL. #, lC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number59-31902m Applied For
Not Applicable
Zip Country dp Country 5. Certificate of Status Desired N $8.75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JAUNITA Strect Address [
s . . . (P.O, Box Number is Mot Acceptable} .~
318 FRISCO RD e e cem =T e SR T A L e T s SHEET - -
PENSACOLA FL 32507
City FL Zip Code

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. | am familiar with, and accept
the obligations of registerea agent.

r

SIGNATURE

Slignature, typed or pr‘imed namé of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State

. 10, } OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
© TNLE - . 1 oelete TITLE [J Change  [] Addition
NAME LLIAMS, JAUNITA ' NAME
sreeT acoress (318 FRISCO RD STREET ADDRESS |
CITY-ST-2IP ENSACOLA FL OTY-ST-ZP
TMLE : O pelete TITLE Mcnange [ Additton
NAME KINNEY, CHARLES NAME
street ADoRess (103 BOEING STREET - ’ STREET ADDRESS 5 a 4.
CITY-ST-ZIP NSACOLA FL - CITY-ST-2P ) 3£ 3 2_5'07
TITLE VP O] Delete TLE O Change [ Addition
NAME K, EDITH NAME
STREET ADDRESS CHASEVILLE ST STREET ADDRESS
CITY-ST-7P SACOLA FL 32507 CITY-ST-2ZIP o N
me B o ’ Opetete R me N 7 [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CTY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIMLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the information —I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE N A BSrsRED dell-1003 $5p-d5T 4993

CR2E037 (10/02)



