FILE NOW: FILING FEE IS $61.25

N NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Segretary of State
1999 DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 750133

Name

THE EDWARDIAN CONDOMINIUM ASSOCIATION, INC.

Principal Place

PALM BEACH S|

112 EDWARDS LANE

Mailing Address
112 EOWARDS LANE

of Business

HORES FL 33404

PALM BEACH SHORES FL 33404

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90099 003 ****6]1 .25

-~

&

MR

- Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
(2] . 26 12/11/1979 -
T Sute, AL B BT e | S e GiteT AL ATeleT ot e o |- AT FENNDmBer s e = [ Appiiad For |
;;I ‘ ] ;I 59'1998 101 Not Applicable
City & Stats City & Stat it
—l ¥ ] I v ° 5. Certifcate of Status Desired O $B'75 Add_:tional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 'S $5.00 May Be
;I 25 ;;l |§| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
METTLER, THOMAS M 82| Street Address (P.Q. Box Number is Nol Acceptable)
340 ROYAL POINCIANA PLAZA =
PALM BEACH FL 33480 -
- 84| city 85| Zip Code

FL.

T1. Pursuant to the provisions of Sections 617.0502 and 61 71508, Florida Stalutes, the above-named

corporation submits this statement for the purpose of changing its registerad

office or registered agant, or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

g
g

.

SIGNATURE Bignature, typed or printed name of registered agent and title if applicable. {NQTE: Registsred Agant signatute required when reinstating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
E PD o [ DELETE 117ME [Ochange [ Addifon | =
NAME DRESSER, ROBERT 1.ZNAME Py
smeeTaooRess| 112 EDWARDS LN, #102 13 STREET ADDRESS g
orv-st-ze | PALM BEACH SHORES FL 14 CITY-5T-ZP &
TITLE ST L] DELETE 21 TITLE ClChange  []Addition | ©
NAME WOQODRUFF, JUDITH 22 NAME J
|, smeeTaooresst 112 EDWARDS LN, #101_ . |} zssmeraooress | - e e
" girv.sr-z¢~ | PALM BEACHSHORES FL ] ~ - “Rascmvstze | - : i
TME D [J DELETE 34 TME [Jchange [ Addition
NAME KENDALL, TERRY 32 NAME
sweeranoress| 275 GEORGE WASHINGTON TRKE 3.3 STREET ADDRESS
CITY-$T-2 BURLINGTON CT 34.CITY-ST-2P
TME D [] DELETE 41TITLE  [Change [ Addition
NAME RUBIN, MARGARET 4.2NAME
smreeTanoress| 112 EDWARDS LANE 43 STREET ADDRESS _
orv-stzp__{ PALM BEACH SHORES FL sacmy.1.29 :
e ~ [J DELETE 5.4 TITLE [JcChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-ZP 54 CITY-ST-ZIP ) '
TLE [J DELETE 61TIME [JChanga [ Addition !
NAME 6.2 NAME ’ ’
STREET ADDRESS 6.3 STREET ADDRESS !
CIY-§T-21P 64 CITY-ST. 2P '

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowe!

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

0

requi

r&i Chapter 617

14, T hersby 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 annual report or supplemental annual report is trus and accurate and that my signature shall have the same
officer or director of the corporation or the recaiver or trustes empowered to execute this repgﬁ:

F o

al effect as if made under oath; that { am an
rida Statutes; and that my name appears in

';’f&ﬁ}?q 5% 3157
y Y O DaylmejPhone ¥

Date



