E IS $61.25

FILE NOW: FILING FE

NONFROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary ol

FLORIDA DEPARTMENT OF STATE
*g,_ Sandra B Martham

DIVISION OF CORPORATIONS

State

DOCUMENT # 763751

1. Carporation Name

(8)

EDGEWATER PINES ASSOCIATION OF SEMINOLE, FLORIDA

» INC.

Principal Place of Business Mailing Address

10099 67TH AVENUE NORTH
SEMINOLE FL 34642

10899 67TH AVENUE NORTH
SEMINOLE FL 34642

A ORTRA

- Date Incorpocated or Qualified 3a. Date of Last Report

2a. Mailng Address
26|

2. Principal Place of Business
2]

4. FEI Number Applied For

59-6531141

Not Apphcable

Suite, Apt #, etc. Suite, Apl. #, etc.

$8.75 Additional

5. Certitcale of Status Desred
Eﬂ EI itcate atus Desre: O Fea Required
Cuy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added to Feos
Zip Country 2 Country 8. This corporation has habilty for intangible 1ax under 5. 199.032
24 [25] 29] [30] Floricla Stalutes [ Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHOOK- HELEN M 82| Stcel Adcloss (P.O. Box Number is Not Acceptable]
10399-67TH AVE NO
STE @ 83
SEMINOLE FL 34642 84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 67,1608, Florda Statutes, the above named corporation submits this statemant for the purpese of changng its registered office

or registered agent, or both, in the State of Florida. Sugh change was authorized oy
familar with, and accept the oblgations of, Sectan 617.0503, Forida Statuies

e Fogterad Ager U ature e inal vt Tt g

the corporation's board of directors. | hereby accept the appointment as regestered agent. | am

SIGNATURE TEnators tyo o pr g e 6t 1 A, 30! 300 L 1P A b den o 4/1 EEJ'A/T?B T T
12. OF FICEFIS AND DIRECTORS 13, AN CHIARGE S 100 OF F it 1S AR DR C Tt i T 0
TILE VP ' [ DELETE TITIE [JChangs [ ] Addition
NAME BLANCHARD, JUNE 1.2 NAME

sirseranoress | 10399-67TH AVE N #59 15 STHEFT ADDRESS

Oy -ST-20F SEMINOLE FL 14051 27

TILE P [JDELETE 21 17LE Cdchange [ Addtion
NAME GRAHAM, RICHARD 22 NAME

streeraoomess | 10399-67 AVE. N. #20 23 SIREET ADDRESS

CHTY-ST-21p SEMINCLE FL 2 4 CITY-ST 7P

TINE [ b DELETE I1TILE g E} Change  [] Addition
NAME SHOOK, HELEN M 22 NAME HAYES, HELEN

steer apceess | 10399-67 AVE. N. #6 3ISTREIAN0RESS | 10399 67th AVE & 1

CITY-5T-7IP SEMINOLE, FL 00000 34 CiIY ST-7P SFMINOLE FI 6472

i OC Bl DELETE armme " o fICnange [ Addition
HAME SALVATORIE, OSCAR 4 2w gEIOOK HELEN M

smeer aopness | 10399-67 AVE, N. #119 43 STREET ADIRESS 10399’67 AVE N #6

CITY-57- 2P SEMINOLE FL 10| o EMTNOLE. L3464

TIILE D IDELETE STTIRF i [lCnange  §1 Addition
RAME DEUTSCH, ARLENE 52 NAME EAGER, FRANCES J

streeTaooress | 10399-87 AVE. N, #91 23STHELAIRESS | 10399 67th AVE #62

CITY-51-21p SEMINOLE, FL 00000 BACTY-SI-20 | opaverner L. 34647

TITE b [CJDELETE &1T1LE TR Clchange [ Additon
NAME ARMSTRONG, EILEEN 62 NAME

siseeranoaess | 10399-67 AVE. N. #17 £ 3 STREE| ADORESS

CiTy-ST-21P SEM|NOLE FL 64 CIY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntariy furnished
certy that the information inchicated on this annual report or supplemental annual rex

and does not gual’y Tor the exermption stated in Sachion 114 07(3)[k), Fionda Statutes. | further
wort 1s true and accurate and that my signature shall have the same legal effect as if made under

oath; Inat | am an officer ar dirsctor of the corporation ar the recewer or trustee empowered to execute this report as required by Chapler 617, Flonida Statutes; and that my Name

appears in Black 12 or Black 13 if changed, or on an attachrment with an address.

SIGNATURE:~,

Francesd Saeek  d-1s- i

SIGNATURE, (1) OEPH?TED AME OF SIGNING OFFICER Of DIREC 1 b,

23100

CR2E037 {12/95)




