FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 745938 (1)
EDENAIRE HOMEOWNERS AND PARK ASSOCIATION, INC.

AR WIS

Principal Place of Business Mailing Address
P.O. BOX 235 P.O. BOX 235
TAVERNIER FL 33070 TAVERNIER FL 33070
3. Date Incorporated or Qualified Ja. Date of Last Report
02/14/1979 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] 26] 65-0098537 Not Applicable
Suite, Apt. #, etc Suits, Apt. #, slc. it
uite, Ap ulle. A 5. Certificate of Status Desired 0O $8.75 additional
22] [27] Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
_E?I EI Trust Fund Contributon Added 1o Fees
Zp Country Zip Country 8. This corparation has liability for intangibie tax under s. 199.032,
24 2 B [30] Fiorida Statutes (0 ves [INo
6. Name and Address of Current Reglstered Agent 10. Name and Address ol New Flegistered Agent
B1]| Name
DA“S, JOSEPH C 82| Shect Address (P.O. Box Number is Not Acceplatile)
164 PEARL AVE.
TAVERNIER FL 33070 8
84| City EL [le Zip Code

11. Pursuant tc the provisions af Sections 617.0502 and 6171508, Florida Statutes, the above-namec corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the aprointment as regislered agent. | am
familiar with, and accept the obligations of, Section §17.06803, Florida Statutes.

SIGNATURE — I
Signatue, bped or pantad name of registarsd agent ard bite f apphicable (NOTE - Pragistered Agant signdfure ecuned When ranslat iy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES TO CF F ICERS AND DIFE GTORS IN 12

TTLE PO [JDELETE TITILE [dCnange [ Additien

WAME DAMIS, JOSEPH C 12 NAME

streer aoDRess | 164 PEARL AVE. 13 STREET ADBRESS

CITY-81-21P TAVERNIER FL 14 SITY-$T-2P

TITLE SD [CIDELETE 21 TINLE Cichange  [] Addition

NAME DAVIS, LINDA L 22 NAME

STREET ADDRESS 164 PEARL AVE. 23 STREET ADDRESS

CITY-ST-2IP TAVERNIER FL 2 4CTY-ST-2P

TINE 10 [JDELETE 31TTLE [JChange  [] Addition

NAME MARTIN, ELEANOR 32 NAME

staeeT anoress | 236 PEARL AVENUE 33 STREET ADDAESS

CITY-S1- 2P TAVERNIER FL 34, CITY-S1-2P

TLE DVP [ JDELETE 41TTLE [dcCnange [ Additien

NAME MONROE, BRENDA 4 2 NAME

staeer aoohess | 188 CORAL AVE. 43 STREET ADDRESS

GITY-ST- 2P TAVERNIER FL 4.4 CITY-ST-2IP

TITLE D [CIDELETE S1TIILE [ClChange [ Addition

NAME SMITH, NIGEL 5.2 NAME

STREET ADDRESS 175 PEARL AVE. 53 STREET ADDRESS

CITY -5T- 2P TAVERNIER FL 54LUY-ST-2P

TITLE D [JoeLeTE 61 TIILE CdChange [ Addition

NAME MCCLINTOCK, DOUG 62 NAME

streer anoRess | 135 PEARL AVENUE 63 STREET ADDRESS

OITY - 5T-2P TAVERNIER FL 6.4 CITY-5T-2P

14, | do hereby certify that the informaton supplied with this fling is voluntarily furnished and does not quafify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indicated on this annual report ar supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as i made under
oath; that { am an officer or girector of 1he corporation or the receiver or trustee empowared 10 executs this report as required by Chapter 617, Florida Statutes, and that my narme
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

5/6-76 )

_lls_MATURE AWD TYPEG OH PRINTED HAME SF SIGNING OFFICER OR DIRECTOR Date Catime Fhone ¥

oSl O NMardn TrcaSarer /[)[’fgc/»vr

CR2E037 (12/95)




