2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00001978

May 17, 2001 8:00 am;

1. Enty Namo Secretary of State

_ # sk ke ke
EDGEMONT OFFICE PARK CONDOMINIUM ASSOCIATION, IN 05-17-2001 91306 024 7761
Principal Place of Business Mailing Address
581t PELICAN BAY BOULEVARD #208 5811 PELIGAN BAY BOULEVARD #208 UJd T LU
NAPLES FL 34108 NAPLES FL 34108

il

25

2. Principal Place of Business 3. Mailing Address HIIW" I” "
HU4O5 ek Coatoa) Gaert w
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE}Number . . y/ Applied For
anfes  FL Nooles | FL JJ - F635 7T Not Applicabls
ZipV Country Zip o v Country » . $8_75 Additional
3}4 loq ! ! S ﬂ 3‘“(% Uéﬂ 5. Certificate of Status Desired () Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TEET T am T e Bm T T e o [y - - P - - — . . —n
’__L%u-‘d M Mocceon f&ab.
LAWSON, LINDA A ESQ. Sireet Addrigss (P.p‘ Box l\‘lumber is.Not Acceplable)
NAPLES FL 34108 Qire Q03
City FL Zip Code
Naoles 34103
8. The above named enfgy submits‘this statement for the purpaose of changing its registered office or r‘eg:‘stered agent, or both, in the state of Florida,
. .
SIGNATURE
Slgnaxw%, t;')ed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD D oelee TILE PD O change  [SgfActition
NAME COLEMAN, STEPHEN D NAME Stbphtﬂ V. Bobison
street aooress | 5811 PELICAN BAY BOULEVARD #208 sreeraochess | S0as ek Qeotral Qouct
CITY-ST-21P NAPLES FL 34108 CITY-ST-2P W L 3409
e VD X Detete TITLE VD - ’ (J Change ~ {3¢f Adoition
NAME COLEMAN, MARK L NAME Todd E. Gates
staeer aooness | 5811 PELICAN BAY BOULEVARD #208 smeeronness | SUOS Fesk Qendredd Coucet
CITY-§T-2IP NAPLES FL 34108 CITY-5T-21P MC«DR—S . EL 3y ’@" _
n STD I Detee e STD ) O Change  PAddition
NAME VIRGA, DONNA NAME James L. Mevey
staeer aporess | 5811 PELICAN BAY BOULEVARD #208 STREET ADDRESS | 51 | Pk Ce ared O_oup»«}
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-7P r\lcgﬁm . €L 340G
e O Delete TTLE N ) ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T1-21P
TITLE [ petete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. P¥ [

SIGNATURE:

) g;uzz%/ JI33

777

N o ry”.d T ) —

1]

i

[V1/¢

CR2E037 (10/00)



