2002 UNIFORM BUSINESS REPORT (UBR) / Jul 22 FiIOI(J)Ez‘J%OO am

/ ’
DOCUMENT # 750133 / Secretary of State
07-22-2002 90167 031 ****61.25
THE EDWARDIAN CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
112 EDWARDS LANE 112 EDWARDS LANE o
M 201
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
T s AR MR
I Edoords hawd N2 Ehupesrds (o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o\ o1
ity & Stat City & State 4. FEI Numbex Applied For
Dodme Bracl Shoven CLEHDT Pln, deach Shores EC " 59-1998101 Fiot Applcatie
\2'1')9}5(0 (/ COS‘% Y 52% qo ¢ Country 5. Certificate of Status Desired 0 ?eae gesql?f:é"o"al
Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent— -
- Name
METTLER, THOMAS M Strest Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA PLAZA
PALM BEACH Fl. 33480 : .
~ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Regislered Agent signatura required when rainstating) CATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution, O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD O3 oelete TITLE 1T D M change [ Addition
NAME GAGNON, CHRIS HAME
STREET ADORESS | 192 EDWARDS LANE, #201 STREET ADDRESS
orv-s1-2¢ | pALM BEACH SHORES FL 33404 civ-St-2p
e SD O Delste TITLE PO (WChange [ Addition
NAME FORTUNE, LEONARD NAME
STREET AOCRESS | 112 EDWARDS LN, #101 STREET ADDRESS
orv-S7-2¢. .| PALM-BEACH SHORES FL 33404 . - - .. oiv-51-26 C e - — .
TIMLE 0D O Delete TILE O change [ Additicn
NAME POMPILLIO, RONALD HAME
STREET ADCRESS | 2045 N EMERSON ST STREET ADDRESS
oinv-sT-2¢ | ME1 ROSE PARK IL 60164 CITY-57-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delste TILE [ Change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE O Change [ Adction
NAME NAME T
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B!ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: : (77 JUIRED

CR2EQ37 (4/02)



