2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730037

1. Entity Name

EDGEWATER VILLAGE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-29-2003 90180 020 ****6] .25

Frincipal Place of Business

22375 EDGEWATER DR.
PUNTA GORDA FL 33%0

Mailing Address
22375 EDGEWATER DR.

UNIT 260
PUNTA GORDA FL 33530

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number 59‘1683333 Applied For
Not Applicable
Zi i ritr iti
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen!
= P Narﬁeu»--.—v R T T T, - T s e =S E S,

MR. DAVID HOLMES

115 WEST OLYMPIA AVE
PO BOX DRAWER 1447
PUNTA GORDA FL 33951

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signatura, typed or primted name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payableto
Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS
TNLE D 1 Deete TILE [ Chenge  [] Addition
NAME FRANCO, LOU NAME
STREET ABDRESS | 194 DELMAR DR. STREET ADDRESS
crry-ST-2iP ONTARIO CANADA L9C- 1J9 Ciry-sT-2p
TITLE D [ pelete TILE ] Change  [] Addition
HAME CHEPURNY, ALEX NAME
streeT ABDRESS | P.O. BOX 311 HOLLAND LANDING STREET ADDRESS
Cry-gt1-219 ONTARIO-CA - ... — - -z - e [ CTY-ST-ZR . s
TITLE S O pelete TITLE [ Change [ Addition
NAME LOMBARDO, FLORENCE NAME
STREET ADORESS | 215 MONTMORENCY DR STREET ADDRESS
Cirv-st-2F ) HAMILTON ONTARIQ CA L8-K5H3 CITy-§T1-2P
MLE Delete TITLE Change Addition
NAME X NAME wi“lﬂm EU\.sHF—OR-O Dt &
STREET ADDRESS srezranoness | SHHOF W -4 Myle
' Cy-ST-zIP CITY-ST-2IP FAaRmiveTom H‘ symr yg33%
TITLE T [ Delete TITLE D [J Change wAddiﬁon
HAME ROGERS, SHARON NAME ALAIR TepKivs
STREET ADDRESS | 69650 ASHLEY sweer a00fess | A BF Leymimpn Ave
CITY-ST-2IP NEW BALTIMORE M! 48047 CITY-5T-2IP ﬁNG.—H‘bTeﬂ onN LYG! nyy CavAapAa
TIMLE D [ Delete MLE " Ochange  [[] Addition
HAME MERLO, MARILYN NAME
STREET 400RESS | 270 HIXON ROAD STREET ADDRESS
cinv-s1-2Ip HAMILTON, ONTARIO CA L8-K2C5 ciry-57-29

12. | hereby cenify that the information supplied with this filin
indicated on this report or supplemenial report is true an

changed, or on an attachment with an a%dress with all

SIGNATURE:

the,

does not qualify for the exemption stated in Section 118.07(3)(i), 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

CR2E037 (10/02)



