2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730037 Feb 01, 2002 8:00 am
B Secretary of State
EDGEWATER VILLAGE CONDOMINIUM ASSQCIATION, INC. ry
02-01-2002 90032 021 ****g]1.25
Principal Place of Business Mailing Address
22375 EDGEWATER DR, : 22375 EDGEWATER DR. ‘
FOuBONEED unier— 24bo
PUNTA GORDA FL 3390 PUNTA GORDA FL 33880 ) .
e v TECAVMERMRRUAMAUAR: -
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number y Applied For
59—1683333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ggqlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,MH._DAWD,HOLMES_. — . R . - . .| Strest Address (2.0..Box Number is Not Acceptable)=——="="~*" - -
* 115 WEST OLYMPIA AVE
PO BOX DRAWER 1447
PUNTA GORDA FL 33951 City FL | 2P

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and tille if appficakle. (NQTE: Registered Agent signature requirsd when reinstating) . DATE

g N 9. Election Campaign Financing $5.00 May B Make Check Payable to

'Sﬁ FILE NOW F.EE IS $61.25 ) Trust Fund Contribution. O Added to F?;s ® Department of State
10. ; i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 .
T D - O Detete T DireaTOR O Change  [B.Adction | S
NAME FRANCO, LOU NAME PeTrRiLLY, Anne MARG &
streeT aooress | 114 DELMAR DR. STREETADORESS | 5 3 31 5 EpétewaTel, DR PNy %
crv-st-z7e | ONTARIO CANADA LSC- 1J9 ov-st2P | PuaTE CofdA, L. 33980 o
TILE D : O Delete TITLE ] C%C"a K Y [Jchange £ Addition 5
we | CHEPURNY, ALEX e MERLD  pan it/ N
sineer aopress | PLO. BOX 311 HOLLAND LANDING STREET ADDFESS | 9 7 ) MHitror/ RO LRK 2 KT
crv-st-z¢ | ONTARIO CA CITY-S1-2P AR Tow P CAVAOA
TITLE S ’ O Delete TITLE [OChange [ Addtion
NAME ~ LOMBARDO, FLORENCE NAME - .. T e T T i e s L g i .
streer anoress | 215 MONTMORENCY DR STREET ADDRESS
crv-sr-zp | HAMILTON ONTARIO CA L8-K5H3 CITY-§7-7P
TILE T W Delets TITLE : [ change [ Addition
HAME IRWIN, JIM NAME
sirceT aooaess | 998 JOHN ST STREET ADDRESS
orv-st-ze | DUNNVILLE ONTARIO CA N1-A2R8 CITY-ST-2IP
TALE rB TREAS W R EL ) Delete TTLE [ Change [ Addition
NAME ROGERS, SHARON we.hanee, [ e ‘
steeT aooress | 52650 ASHLEY STREET ADDRESS
CITY-ST-2P NEW BALTIMORE M 48047 CITY-ST-2IP
TITLE D ﬂ Delete TITLE O cthange [ Addition
NAME SPINO, FRANK NAME :
street aooRess | AR #1 "I sweeer aooacss
crv-si-zp | PETARBOROUGH ONTARIO CA K9-J6X2 GITY-5T-2P

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
indicatéd on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3%%@%‘Q%WE5HQ RoN Roeegs [477-04,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁING OFFICER QR DIRECTOR Date Daytime Phone #




