FILE NOW: FI

LING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

i) b FLORIDA DEPARTMENT OF STATE
& Katherine Harris
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 727828

1. Corporation Name

THE EDGEWOOD UNIT FOUR ASSOCIATION, INC.

FILED

Apr 06,1999 8:00 am

ecretary of State

04-06-1999 90072 031 ****61.25

THE)

BOCA RATON

Principal Place of Business

22145 SW 68TH AVE

FL 33428-5907

Mailing Address

THE)
22745 SW 56TH AVE
BOGA RATON FL 33428-5907

(R T

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.

121 26] 10/22/1973

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 27] 59-1583112 Not Applicable .
;l-‘ City & State ) E‘ City & State 5. Certifcate of Status Desired O sBF;ZSR::ﬁiZna‘

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
2_4-| E;I E’ [—:’.ﬂ Trust Fund Contribution g Added to ;Zes

9. Name and Addraess of Current Registered Agent 10. Nama and Address of New Registered Agent
81
ECUPERD, FRANK "™ DOVOLO, SAM J.
ECU \ 82| Strest Add PO, umber js Not Acceplable}

22745 SW 66 AVE - Aéés'eﬂéo %’Wq Bb+th Ave

APT. 207 _ APT 103 :

BOCA RATON FL 33428 84| City 85]_Zip Cod

BOCA RATON FL [*374%3

office or registered agent, or both, in the State of Florida. Such change was autho
sionaTure S8l J Dovolo MWM

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

rized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of Section 617503, Florida Statutes.

4/1/99

Slgnature, typed or printad name of registered agent end tikd if applicable. {NOTE: Ragistered Agent signature requirad when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD o {ADELETE 14 TITLE P/']'_‘ 7’ D [QChange  [AAddiion
NAME RECUPERO/F. 12 NAME DOVOLO, SAM J.
sTReeT ADoRess| 22745 SW 66TH AVE 107 tasmerTavoress| 22745 SW 66th Ave Apt 103
crv-stze | BOCA RATON FL 14 CITY-$T-21P Boca Raton,Fl. 33428
TTLE DS i [IADELETE 21 TILE g / D [dChange  [EHAdaition
NAME LENNONA. 22NAME GEORGE, BRIAN
sTReeT aDoRESS | 27745 SW 86TH AVE 101 asmesTacoress| 22745 SW 66th Ave épt 101
cmv-st-z¢ | BOCA RATON FL 33428 2.4 CITY-ST-2P RBoca Raton,Tl 3342
THLE VPD - - - I DELETE  _ Qa1tmE - . . [Change -] Addition
N POTTER, BARBARA 32NAvE
STREET ADORESS| 20745 SW 66 AVE 208 33 STREET ADDRESS
CiY-ST-ZP BOCA RATON FL 33428 ~ 34.CITY-ST-2P :
TME DT MADELETE 41 TIMLE D [JChange [&Afddition
NAME CASTRNEDA, MARIO 4.2 NANE WRIGHT, LAUREL
STREETADDRESS| 22745 S.W. 66 AVE, #204 43 STREET ADORESS 2 SW 66th Ave + 20
onv-stze__| BOCA RATON FL 33428 wemsrae | 5068°RE0R T %34 T 20
TMLE {3 DELETE 51 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-2P
TME : (1 DELETE 6.1 TILE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-3P

14 T hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

|
§

T

- — -CRZE0D37 - (11/98)

By 45261

15

Daytima Phone #



