2001 UNIFORM BUSINESS REPORT (UBR)

s FILED
May 23, 2001 8:00 am

COCOMENT # 750133

1. Entity Name

THE EDWARDIAN CONDOMINIUM ASSCCIATION, INC.

Secretary of State

05-02-2001 20013 018 ****70.00

Principal Place of Business * Malling Address

| ~rricreRoPERTES— —FRIE-PROPERFIES - Jd1ldd
2P NOCEAN DR A N-GOEAN- DR
- SHIGER-SHAND-F-29404 SINGER JSLAND-EL-3404_
A Bd cwoards hant {13 BEdwards lawa
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
a0\ le]
City & State City & State 4, FEI Number Applied For
Palm Beadh Swers FL |Am Beach Shors FL- 59-1988101 Not Applicabla
Zip Country Zip Country - - _75 Additiona)
- A= 33 O‘fr osfy - - - | -B3YoY - .| SA .. . |5 CeticateoiSmusested -.?O.;Flequlnod
6. Nama and Address of Current Reglstersd Agent 7. Namw and Address of New Ragistered Agem
[ - [ - Name e i —_—
METTLE%. THOMAS M Street f\ddress (P.O. Box Number iz Not Accaptable)
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Code
8. Tha above named entity submits this staterent for the purpose of changing ita re jisiered office or registered agent. or both, in the state of Fiorida.
SIGNATURE
Signature, yped of Driniac nama of registeced agemt and tite il apolicable. {NOTE: H ygisiared Apent sipnatuns racuired when reinstating) DATE
!
FILE NOW: 9. Elscticn Campaign Fitancing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Funa Genibution. Added to Fens Department of State !
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
. TmE %ﬁm N eiIT D €] Change Mdiion | S
HAME NAME et s Gragnoen “ap) g
STREET ADDRESS STREETADORESS |11 2 Bdwanrds kane 5
CITY- ST-ZP ! erv-S-28 0 A Beach Shoves \FL 3340Y di
e itte TMLE S '} j [Dchange [ Additlon | I
NAME 2 WA Leonctd Fortune ©
| smest aonness |_142. e e | e [ 12 Edwprds Loeme  TTE :
orv-sr-op | ) 1evsrze  [@aim Reankh Shoces, FL° IZ70H
me jﬁm me o D . Dcrane  Ewadiion
NavE mie - [Rona\d ~@owp o - -
STREET ADDRESS | smeravoress | 2pes” A Ewmerson Sk
CITY-51-29 s -5 |Hrelrose Pork-, T Loy
TILE %m i e Ocrange [ Addition
RAME NAME
STREET ADORESS STREET ADOAESS
CIY-57-2P cIrY-ST-2P
e O Delets THE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CTY-5T- 2P
me O Detets TE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P crmy-ST-27
2. | heraby certify that the information supplied with thia filing does not quaiily for the exemption stated In Section 119.07{3X1), Florida Stalutes. | further certify that the information
Qﬁ?‘&ﬁ ggrg:g ;:ﬁhneﬁ;upplme&tggpon Is true e?inl accurate t';:inu that my cignature shallh have ihe same legal effect as if mada under oath; that | am an officer or director
etvar or I 3 i
changed, or on an attachment with an édd,g';‘sm a ofh::?iﬁ:ne 3 '9922_“ aquired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
g UL E ]
SIGNATURE: ) RECRERINDE DPres! 2ot Afzef o Lol-Bf-S1 v
N 2 R CRALIRECTOR Duta Daylima Prone #

- =



