2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # 761138

1. Entity Name

EDEN ISLE CIVIC ASSOCIATION, INCORPORATED

ecretary of State

04-26-2004 90457 011 ****5] 25

Principal Place of Business

985 EDEN {SLE DRIVE
8AINT PETERSBURG FL 33704

Mailing Address

995 EDEN ISLE DRIVE
SéINT PETERSBURG FL 33704
U

43035238

{073 Eden Tile Drn&é Io’]? Eden Trie Dr hf-
Suite, Apt. #, stc. Suite. Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Applied For
J+ pe+_e . F & J,/_ Fm , [ 8 NO-T APPLICABLE X Not Applicable
Zigp 3704 Couunrr} ps ZB, 370 % Colljtyr A 5. Certificate of Status Desired [:I fg'gilﬂ?:c;“o”a'

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

———s . —_

Name 'Ka'rer? M. Je f’é‘v_" - R

CRAVEU LAURA W
995 EDEN ISLE DR NE

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

SAINT PETERSBURG Fl. 33704

/073 Eden Tsle Pr N&E

Zip Code

Y JF P FL |3370*f_

. he obligations of registered agent.

| MM«/

6' The above named enmy submits this statement for the purpose of changing its registered office or registered agent: or both, in the State of Fiorida. | am familiar with, and’z accept

=

SIGNATURE

Signature, typad o printedname of registered agent and title it 2pphcabla.

(NOTE Regrslered Ageni signatute required when reinstating}

1for)of

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIREGTORS ",
bP ‘ PP [ it
TIMLE Delate TIMLE [} Ghange Additien
CRAVEN, LAURA W X . Selb
NAME NAME Kare n ) £
STREET ADDRESS 995 EDEN ISLE DR NE STRFET ADDRESS /d 73 Ed en ..L)/ﬁ Dr )?
CITY-ST-2IP SAINT PETERSBURG FL 33704 CITY-S1-ZIP Jf‘ p FL 3} "70%
T VPD (X petets TmE Erleen walsh O Ghange (¥ Addiion
NAME REED, JANET NAME DVE
stReer aooress [911 EDEN ISLE DR. NE STREET AODRESS | 7 0 f EFden TJ le DrhE
CITY-ST-7IP SAINT PETERSBURG FL 33704 CITY-ST-2IP ff p—&"‘t F'L 53 —7 a Q./
e or L o Moeere .. Jme_ | s cer ., FlChange__[AAddition_| _
v BURKE, JENNIFER ™ m mE - I‘JLT") Fi- #‘ e
smeet Aooess | 1585 EDEN ISLE BLVD NE SRETADESS | S e Fden TF fe. Drh&E
Gv-st-ze | SAINT PETERSBURG FL 33704 5 CITY-§T-21% It Pate . 7.( 3370 ‘f
DS o Z : e
TITLE #Delete TRLE [ change [ Addition
NAME HEARN, DONNA é’ - NAME
staget oness | 1097 EDEN ISLE DR. NE STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG Fl. 33704 CiTY- $T-7iIP
TITLE 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TILE [ Detete %3 [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-57-2IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the informaticn
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 carparation 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

A ik Karen !, f«e/]yv

4/;1/ Jo ¥

T2l L2/ -2y

SIGNATURE AND ‘N‘PED OR pmNTED NEME OF SIGNINGDFFICER OR DIRECTOR

T Dato Daylime Pnone #




