———————— | |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728477

1. Entity Name

EDGEWATER MANOR ASSCCIATION, INC.

FILED !
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90258 017 ****61.25

-23188 FREEDOM AVENUE

Principal Place of Business Mailing Address

. 23188 FREEDOM AVENUE

CHARLOTTE :HARBOR:FL" 33960 CHARLOTTE HARBOR FL 33930

2. Principal Place of Business 3. Mailing Address

AR RETWER WA

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
-59-1831066 Not Applicable
Zi Caounr: Zi Countr iti
P ouniry o ountry 5. Certificate of Status Desired O $8'75 'a.‘dd'tm”al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
==GERA CETGATHHINE == = = = iz Sreet:Address {R.Q-BoxiNumberisiNol Accaptable) i i = mramz e p e e o
23188 FREEDOM AVE N
CHARLOTTE HARBOR FL 33980 :
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
I
9. Election Campaign Financing $5.00 May B Make Check Payable to
. S . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e P Delet e T D) Change  YTY Addiion | 5 .

vt |CUMLESR, WILLAM T Fosee e [BRRARRETKevsex Kt |8

STREET ADDRESS | 22333 EDGEWATER DR D-7 smeeranoress | 22335 EDGEWATER DRrR. B-2 § ;

crv-s-z¢ | CHARLOTTE HARBOR FL CITY-5T-2P CHArRLOTTE HarBOR, FL 33980 g

e VP ﬁ’Delete THLE Clchange [ Addition |55 |

NAME KEYSER, J. ROBERT HAME .

STREET AnDRESS | 22333 EDGEWATER DR B-3 STREET ADDRESS

orv-s-z¢ | CHARLOTTE HARBOR FL CITY-ST-2P

TME ST elete TITLE [ change YO Addition

NAME MOORE, JANICE P ﬂ(ﬂ NAME E E g g E; # $ E BooTH :
[ STREETADDFESS [ 22333 EDGEWATER DR D7 - s Y "ETREET AUDRESS™ ~“-"2v2*333»E=-ﬁiﬁmR:-—Dﬁ—%‘E:T e =

e ?HAR"OTTE HARBOR FL TP | Cwapesrre Harsor FL 33080

TITLE elete TITLE [ Change Additien

NAME PHILLIPS, JUNE 33 NAME &R EASURER PoLLOCK ™

STREET ADDRESS | 22333 EDGEWATER DR E-2 STREET ADDRESS ARGUERITE FOL D-2

CITY-ST-2P CHARLOTTE HARBOR FL 33980 CITY-§T-7IP g 2333 EpGEwWATER DRr.

! CHARLCOTT 7 i

:;;i ) % }QE b, DO [ pelete ;:;i DIRECTOR hange H ition

STREET ADDRESS | 22333 EDGEWATER DR B-5 STREET ADDRESS R OBERT TOMIC

cmv-s-7¢ | CHARLOTTE HARBOR FL 33980 CITY-ST-2P 22353 EDGEHATEB_DRéuB-7zznon

TITLE 7 Delete TTLE LHARLUTTE AARBURT TC JJ|j 'ﬁge ] Additon

NAME NAME S

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certifg that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L/-“'JJ"'OZ \;

Date Caytime Phone #




