FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-09-1999 90033 050 ****61.25

DOCUMENT # 756980

1. Corporation Name

EDENBRIDGE GARDENS HOMEOWNERS ASSOCIATION, INC;

Tmve v -

Principal Place of Business

27128 EDENBRIDGE COURT
BONITA SPRINGS FL 34135

Mailing Address

27128 EDENBRIDGE COURT
BONITA SPRINGS FL 34135

A

2. Principal Piace of Business

-| -2a. Mailing Address- —

-3~ Date-incorporated or Quatifed

24] [2s]

21] 6] 03/27/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number Applied For
22 7] 65-0181807 Not Applicable
i tats City & t iti
City & State fty & State 5. Cartifcate of Status Desired G $8.75 Add.mona'l
(23] 28] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LORD, PAT
27128 EDENBRIDGE COURT
BONITA SPRINGS FL 34135

81 Name

82

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

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

Mar 09, 1999 8:00 am §

\_______*—___—J

SIGNATURE :
Slgnature, typad oF printed name of registered agent and title if applicable. (NOTE: Repistared Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIVLE p W DELETE 1ATIRE P yChange [ Addition

NAME DleN, THOMAS 1.2 NAME Reéb:j‘ mm

sTReeTA00RESS| 27161 EDENBRIDGE COURT vosmesaoRess| 133 Edenprsqe CF

CITY- ST-ZIP BONITA SPRINGS FL 34145 uorvst2p [Penchy Sprrngs FL Y135

TME VP ] DELETE 21TME ) ) [JChange [ Addition

NAME BROOKS, KATHY 22 NAME

sTREETADDRESS| 27165-EDENBRIDGE COURT - - 2.3 STREET ADDRESS — mme . DS N

arv.st.z¢ | BONITA SPRINGS FL 34135 2.4CITY-ST-2P

TMLE ] {7 DELETE 31 TITLE C]Change  [] Addition

NAME KLINKER, JAYNE 3.2 NAME

streeTapoReSS| 27144 EDENBRIDGE COURT 33 STREET ADDRESS

omv-st-ze | BONITA SPRINGS FL 34135 34, CITV-ST-2P

TIME T [] DELETE 41TME [JChange [ Addition

NAME PIMENTEL, DOROTHY 4 2NAME

sTREeTADDRESS| 27 129 EDENBRIDGE COURT 43 STREET ADDRESS

CTY-ST-2P BONITA SPRINGS FL 34135 44 CITY-ST-ZP

TmEe D [ DELETE 51 TMLE [JChange [ Addition

NAME PUTRICH, JOHN 52 NAME

seeraporess| 27117 EDENBRIDGE COURT 53 STREET ADDRESS

CITY-ST- 2P BONITA SPRINGS FL 34135 5.4 CTY-$T-2P

e D B¢ DELETE 61TMLE ) WChange  [JAddition

NAvE LESTER, GRACE s2NAVE Ppbert Kuha

smeeTapbress| 27132 EDENBRIDGE COURT 6.3 STREETADDRESS [Qe7 ((, Eaenbr-i%t Ct.

CITY-ST. ZIP BONITA SPRINGS FL 34145 B4OTY-ST-ZP  TRthya ws2 . Pl 3435

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. 7(3)i) Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual 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

Block 12 or Block 13 if changed, or on an attachment with an 3

SIGNATURE:

are”

ddress, with all other like empowered.

91 F4T-TYXy

CR2E037 (11/98)

:12-‘\0}9;% ﬁl qq‘

Daytime Phone #



