FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DWISION OF CORPORATIONS

DOCUMENT # 7569 (9)
. Corporation Name

EDENBRIDGE GARDENS HOMEOWNERS ASSOCGIATION, INC.

Principal Place of Business

27128 EDENBRIDGE CT
BONITA SPRINGS FL 33923

Mailing Address

27128 EDENBRIDGE CT
BONITA SPRINGS FL 33423

T

WA

3. Dated&cfzrgﬁrf&g 1or Qualified 3a. Date o,legﬁ %%on

2. Principal Place of Business 2a. Malling Address 4. FEl Um_aer Applied For
p E] 5 181807 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. 5. Gerlificate of Status Desired O $8.75 Add_itiona!
22 ;ﬂ Fee Required
City & Stale Crty & State 6. Bection Campaign Finanding $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporatian has liability for Intangible tax under s. 189.032,
;ﬂ EEI 29 30 Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LORD' PAT 82| Street Address (P.O. Bax Number is Not Acceptable)
27128 EDENBRIDGE CT
BONITA SPRINGS FL 33923 83
84| City 85| Zip Code
FL

or registered agent, or both, in the State of Florida. Such chany

familiar with, and accept the obligations of, Sectior 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
%e was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE -
Signature, typed or printed name of registerad agent and thie if appicable (NOTE: Registerad Agent signatur: required when reirstatiog) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGLS 10 OFFIGERS AND DIRECTORS IN 12

TILE P TYDELETE 11 TILE P Tfhange [ Addition

NAME HICKS, TOM 12 NAME LOHAN, STEVE

sweersooness | 21 112 EDENBRIDGE COURT 13STREETADORESS | 271071 EDENBRIDGE COURT

CITY-S1- 2P BONITA SPRINGS FL 1.4 LITY-ST-2IP BONTITA_SPRINGS, FI .

TTLE ;\’AN JOE [CIDELETE 21 TMTLE v N Tdlhange [ Addition

NAME s 22 NAME DIXON, THOMAS

swgeraooress | 27108 EDENBRIDGE COURT 23 STREET ADDRESS ’

ors-sv | BONITA SPRINGS F prarvsige | 2 o) PDENBRIDGE COURT

TiTLE T JOELETE I1TTLE [Change [ Addilion

NAME DOROTHY PIMENTEL 32 NAME

sireeraooress | €7 129 EDENBRIDGE CT 33 STREET ADDRESS

CITY-5T-7IF BONITA SPRINGS FL 33923 34, CINV-ST-2P o

TLE SD CJDELETE 41TITLE SELKETARY S Crange [ Addition

NAME FRAN OSTERHOUDT, 4 2 NAME KLINKER, JAYNE

seeraoness | 27 136 EDENBRIDGE CT casneer anoress | 27 144 EDEIBRIDGE COURT

CITY-$T-21P BONITA SPRINGS FL 44 CITY-ST-2P BONITA SPRINGS, FL

TIILE D [JCELETE 51TIILE CJCrange [ Addition

NAME LESTER, GRACE 5.2 NAME

stacer aooeess | 27132 EDENBRIDGE COURT 5.3 STREET ADDRESS

CITY-5T-2P BONITA SPRINGS FL 54 CTY-ST- 2P

TITLE D CIDELETE B1TITE D BdChange  [J Addition

- L1101 EDENERIDGE COURT o BROOKS , KATHY

STREET ADDRESS 63STREETADORESS | 27165 EDENBRIDG

ansrae | BONTIA SPRINGS FL e | BoNra SERTNGe ETo

14. | da hereby certity that the information supplied with this filing is voluntarily fumished and
certify that the information indicated on this annual raport or supplemental annual report

appears in Biack 12 or Block 13 if changed, or on an aitachment with an address.

= i _
SIGNATU RE&QM&%_
SIGNATURE AND TYPI R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
I T A - i s S A =

FI
does not aualify for the exemption stated in Sechon 119.07(3)(kl, Florida Statutes. | further

is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corparation or the receiver or frustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

\
Nl 6, 1996

Daytime Phone ¥

CR2E037 (12/95)




