2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 750727 FILED

EDGEWATER MANOR HOMEOWNER'S ASSOCIATION Secretary of State
05-22-2000 90010 047 ****g] 25
ErincipaLPIace of Business _ Mailing Address
226 ED_GEWATE:H CRSE % DGEWATER CIRCLE SE
WINTER "HAVEN FL 33850~ et T MﬂTER HAVEN FL 33880-4646

2, Fricinal Plage gf Busines (\’( 3. Maling Adaress ”"H”m““ m m I " ” ” " "I"III””I”'"I
2130, Clogudler Ce 4. | A3 Egeiader Lrdé.
Suite, Apt. #, etc.ﬂ ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

O

Uihder Ronen, F. Oiner Howen, L. T g oRapRo o honioat

Zip Courtry Zip Countr ” . $8.75 Additionat
5. Certificate of Status Desired - .
5 5 880 us R- 353%0 i ertihe a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S Shme 0 # [

. SMITH, TORY.. B Street Address (P.O. Box Number is Not Acceptable)

2126 EDGEWATER CR SE

WINTER HAVEN FL 33880 . .
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE : 4, 4 EJ—QL
Slgnature, typed or printed name of registered agent and titie if applicable. {NQTE: Ragistered Agerygnature required when reinstating) I DA

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
- FEE IS $61:25 . Trust Fund Contribution. a Added to Fees Depattment of State
AN RO
10. “. {0 - - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O Delete e 1 4 \ AChange [ Addtion
NAME FULTZ, DAVID N NAME Carl M

STREET ADDRESS | 2933 EDGEWATER CIR SE

CITY-ST-21P WINTER HAVEN FL 33880

TILE VP O Delete
NAME DANIELS, FRANK

STREET ADDRESS | 2105 EDGEWATER CR SE

serranoress | o2k M3 C\).\G‘.kf Cr. AE.

CITY-5T-21P

TITLE A-temnge [ Addition

Whn,
v
NAM| b b &
s gﬁ“ St i g

CITY-$T-2IP WINTER HAVEN FL 33880
T T T T T S [ Deleteoecem. -
NAve SMITH, TORY .«

STREET ADDRESS | 2126 EDGEWATER CR SE
onv-sT-2¢ | WINTER HAVEN FL 33880

e —. - "T. “Tor 7_8}“"-‘-{\ __[Ochange [ Addiien
e aul Edaewodes Cr. 4.&.

STREET ADDRESS

CITY-§T-2IP w\'r\."\ﬂf 'th, €n, pl 358%0

e S ] Delete
NAME FILIPEK, SHIRLEY

STREET ADDRESS | 2125 EDGEWATER CIR S.E.

CITY-ST-2IP WINTER HAVEN FL 33880

TILE D e
NAME DAVIDSON, BOB

STREET ADCRESS | 2119 EDGEWATER CIR SE

crmv-s1-22 | WINTER HAVEN FL 33880

. [ Chan [3 Addition
m | Shicley Rlipck ) Came
STREET ADORESS s e ¢ 4.8
oITY-ST-2IP am,'ntré_ ‘é !éft - 2go
TITLE D thange [ Addition

NAME Dox ;d

Fultz
STREET ADDRESS A.E.
CIT‘r-E;T-ZIP gggz‘( ;J“q‘ YRU 338 K0
TITLE \b : . i JeAthange [ Addition
NAME F( Q,\K. (’/ls

TME D .
NAME KENDRICK, THELMA

st a00Res | 9137 EDGEWATER CIR SE STREET ADDRESS &@ﬁ\m&%{ Qf AE .
m -

oTv-s-2F | WINTER HAVEN FL 33880 cy-5T-21P 23280

S&i

3

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statu’tes. | 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 directar
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 Block 10 or Block 11 if
changed, or on an atlachment wiy\an address, witlfall other like empoygred. ’

SIGNATURE: I ke WD ED ’-l/lq/OO §63-83-2493

SIGNATURE AND'I’VP{D)H‘FHINTED NAME OF SIGNING OFFICER OR DIRECTOR [} 4 Date Dayume Phone 4

" 1. Enlity Name May 22, 2000 8:00 am

CR2E037 {9/99)




