2001 UNIFORM BUSINESS REPORT (UBR)

‘}

#. Entity Name

EDENAIRE HOMEOWNERS AND PARK ASSOCIATION, INC.

DOGUMENT # 745938

Principa! Place of Business

P.0. BOX 235
TAVERNIER FL 33070

Maiiing Address

P.0. BOX 235
TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Mar 06, 2001 8:00 am *

Secretary of State

03-06-2001 90342 037 ****5] .25

{ ~JVUi 1L

DMK R TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0098537 Not Applicable
;__ZE'__—_N q—fc‘n{ntr?r i . ‘-Zip Country 5. Certificate of Status Desired O ?e%-;esq 3?:;““3'
6. Name and Address of Current Registered Agent il ~—— -7-Naimne aitd Address of New Reglstored Agent____ __ _ __
Name
DAVIS. JOSEPH C Street Address (P.Q. Box Number is Not Acceptable)
164 PEARL AVE.
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Dopartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DVP 71 Delete TiLE “Nhond PapaiS O Change [ Addition
NAME DAVIS, JOSEPH C ‘ NAME 173 Peagpel AVE
sTReeT A00RESS | 164 PEARL AVE. . sreeTanoress | T AU €42 Mme ! L 3 307 O
erv-st-2¢ | TAVERNIER FL 33070 L or-st-20 | )
TITE 10 ™ Detcte — TITLE ten R.(_l Panse. [JChange DY Addition
_wve___ | MARTIN, ELEANOR o e &l Ceal | AVE "
STREET ADDRESS | 236 PEARL AVENUE ™ ™ sweErioess |~ @ 27 (R cL 3207 D_
cIry-ST-ZiP TAVERN|ER FL GITY-ST-ZIP «-h
TITLE 1] 3 Detete TITLE - Ho L SHOM [JChange @& Addition
naE MONROE, BRENDA e "(6‘-2:‘ pear| OAVE
STREET ADDRESS | 188 CORAL AVE. stheer aooviess | & = O 2 2070
erv-si-z¢ | TAVERNIER FL 33070 CITY-ST-20P IA\J il )
TITLE DP [ Dpatete TITLE i/ O changa [ Addition
NAME MCPEAK, ROBERT NAME
STREET ADDRESS | {04 CORAL WAVE STREET ADDRESS
CITY-51-71P TAVERNIER FL 33070 CITY-ST-ZIP
TILE D I Delete TILE [ Change [ Addition
NAME LINDBACK, JUDE NAME
STREET ADDRESS | 298 CORAL AVE STREET ADDRESS
CITY-S7-2IP TAVERNIER FL 33070 CITY-ST-ZIP
TITLE D ) Delete TITLE O change [ Addition
NAME EBERT, KATHY NAME
STREET ADDRESS | 174 PEARL AVENUE STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP

SIGNATURE:

p——

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! 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 1o 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 ali other like empowered.

RS pamee f

NTED NAME OF SIGNING OFFICER OR IRECTOR

3/1jo

[ (305) 5 -§)8S

Daytima Phone #

CR2E037 (10/00)



