2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

Apr

DOCUMENT # No6730

FILED
20,2005 8:00 am

1. Entity Name ~

ASSOCIATION, INC.

DOWN TOWN EDGEWATER PLAZA CONDQOMINIUM

ecretary of State

04-20-2005 90329 019 ****6] 25

Principal Place of Business

2321 S. RIDGEWOOD AVE,
ElS)GEWATER FL 32141
U

Mailing Address

2321 S. RIDGE AVE.
EES)GEWATER FL 3214t

20033699

2. Principal Place of Business

3. Mailing Address

|

il

i

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied Fer
59-2332235 Not Applicabls
Zip Country Zip Country $8.75 aaditional

S, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registared Agent

CARDER, JAMES, C, SR
2117 RIVERSIDE AVE
EDGEWATER FL 32141

- - Name

I
Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

the abligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Slgrature, typed o proted name of registersd agent and tile || applcable

{NOTE' Ragstered Agent signatura requited whan renstatiig) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTCRS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
WLE PTD - [ Delete e 3 changs [ Addition
NAME CARDER, J.C._ NAME
stReeT appress |2117 RIVERSIDE AVE STREET ADDRESS
cry-si-zp |EDGEWATER FL CITY-5T.2
TILE vsD 7 Deleta TITLE [Jchange [ Addition
NAME CARDER, ROSEMARY NAME,
STREET ApoRess | 2117 RIVERSIDE-AVE STREET ADDRESS
ory-si-op [EDGEWATER FL QY-57-7P
TLE VPD O Detate e M change [ Addition
e |CARDER, CARL o o _f e .
stagcr aworess | 2122 WILLOW OAK DR seeciaooress | 1305 Royal Palm D, —— ——— = T
cry-st-zp - |EDGEWATER FL CITY-57-2P Edgewaten, FL, 32132
TNLE VPD O pelete e [Achange [ Addition
NAME CARDER, DALE B NAME
stwe ppress | 2117 RIVERSIDE DR SIRETADDRESS | 314 "Mariners Gate Dr.,Edgewater, Fl
grv.stzp  |EDGEWATER FL 32141 CITY-5T-2P »uC8 :’3214 1
TTLE [ Delete TIiLE [J Change [ Addition
NAME HAME
STRECT ADDRESS STREEF AUDRESS
CITY 51217 CITY-ST-2IP
Lt (7 Delste WTLE [ change [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-51- 2P

indicated on

changed, or

SIGNATU

12. | hereby cer:i[fg that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

s feport or supplemental report is true an

on an anachnywl}an address, with all other Itke empowered
RE: A

. FosT  Z50 -fas BSIE

/SlmﬁURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR

Date Dayurre Phone #




