2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730037 Jan 29,2000 8:00 am
= . Entity Name
- Secretary of State
= EDGEWATER VILLAGE CONDOMINIUM ASSOCIATION, INC.
01-29-2000 90002 039 ****5] 25
Principal Place of Business Mailing Address
- 22375 EDGEWATER DR. 22375 EDGEWATER DR,
P.0. BOX 260 P.C. BOX 260 o
- PUNTA GORDA FL 33980 PUNTA GORDA FL 33300-2060 J
e 0 R TR
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' 59-1683333 Not 2ri
E Zp Country Zip Country 5. Certificate of Status Desired d gg'ggqﬁfgéﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| . S o . ,
- MR. DAVID HOLMES a Street Address (P.O. Box Number is Not Acceptable)
115 WEST OLYMPIA AVE
PO BOX DRAWER 1447 _
PUNTA GORDA FL 33951 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnaturd, typed or printad name of registerad agen? and title if applicaple. (NOQTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: 8. Elgction Campaign Financing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritrution. O Added o Fees Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTCORS (N 10
me D 1 Delete TIILE SACRETALY [ change (3 Additior
NAME FRANCO, LOU NAME s L oM B ALDO, Floldwes
sTReET ADDRESS | 114 DELMAR DR. STREET ADORESS | 24 &~ oW T morbmey O
or-s2F | ONTARIO CANADA LOC- W9 otz |HAmilTenr oaT LYK SH3
TITLE D [ peiete TITLE O change [ Additior
NAME CHEPURNY, ALEX NAME
STREET ADDRESS | PO, BOX 311 HOLLAND LANDING STREET ADDRESS
omv-sT-2P - | ONTARIO CA . CITY-5T-2IP
— Mg P ———— - == ‘ﬁ'oelete' ~—f§-Tme = = (C)-Changé—— 1 Agaitior
NAME MRS. SANDRA R. MUIRH . NAME
STREET ADDRESS | BOX 540 WATERDOWN N/A STREET ADDRESS
emv-s-2¢ | ONTARIO, CANADA LOR2H-0 CITY-§1-2P
JiT: T O Oekte TILE T S change 3 Addition
N ERWIN, JIM - TRV gim
sTaeeT 400RESS (988 JOHN ST smeztaconess | 99§ Jouw~ S
orv-s-2P | DUNNVILLE ON N1A2R CITY-ST-2IP D wrd Y il iE o NI 2_;?2
Tme 0 O Deleta TITLE O Change  {] Addition
NAME RUSHFORD, BILL NAME
STREET ADDRESS [ 34408 W 9 MILE STREET AGDRESS
om-sZP | FARMINGTON HILLS M 48335 . oT-51-2P
TTLE D ' ' . Dalete TIME PDEcT € [ Change Hition
NAME KENNY, JAY we NAME s wn"0 Fln wk
STReEY A0DRESS (440 LATHROP STREET ADRESS ¥4
omv-st-2f | AV GONA MO CITY-ST- 1P “ETaL Aoloucs ovT ™ K9 hd éx,z p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver ar trustée empowered o execute this repo:jt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

chahged, or an an attachment with an address, with all other like empe > 0// /
i V. & w Jw P l0 - - -
SIGNATURE: _*J m‘u@SNAﬁuﬁm REQUZEX % qyt-La7 37§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #




