2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750133

1. Entity Name

THE EDWARDIAN CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-10-2003 90144 020 ****5] .25

Principal Place of Business

112 EDWARDS LANE
0
PALM BEACH SHORES FL 33404

Mailing Address

112 EDWARDS LANE
101

PALM BEACH SHORES FL 33404

Juvagydl

2. Frincipal Place of Business 3. Mailing Address

OO

Mar 10, 2003 8:00 am

Suite, Apt. #, etc, Sulte, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.1993 101 Applied For
Not Applicable

ap | Souniry, ~—|- ler : - - rffCp_fq-.umry..-:-a—u———n-——--v:5._-,Certiﬁcate‘of-Staius.Desired_wc-zE]-—-—--$8'7—=--5 Additional |

Foa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

METTLER, THOMAS M
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changl
the obligations of registered agent.

ng its registered office or registerad agent, or bolh, in the State of Floriaa. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabie {NQOTE: Registered Agent signalure required when reinstating) DATE
L8 FILE NOW: FEE iS $61.25 9. Election Campalgn Emancmg $5_00 May Be M?ke Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 70 [ pelete TITLE [] Change  [] Additicn
NAME GAGNON, CHRIS NAME
streer aoomess | 112 EDWARDS LANE, #201 STREET ADDRESS
orv-si-2¢ | PALM BEACH SHORES FL 33404 ciy-s7-2
TITLE PD 1 Delete TLE Ol Change [ Adaition
NAME FORTUNE, LEONARD NAME
staeer aocress £ 112 EDWARDS-LN,.#101- . W swemamomess,|ee oo oo . -
arv-si-2p | PALM BEACH SHORES FL 33404 GiTv-s1-7p
L oD 1 Delete TLE [ Change [ Addition
NAME POMPILLIO, RONALD NAME
sTreet ADDRESS | 2045 N EMERSON ST STREET ADDRESS
CITY-ST-21p MELROSE PARK IL 60164 CITY-ST-ZIF
TITLE O petete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Derete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P oITY-ST-21P
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. ) hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and

of the corporation or the receiver or trustea

that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

empowered to 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 al! ather like empowered.

SIGNATURE:

QAT URIC S 208

2D

2o

R i D

§

CR2E037 (10/02)




