N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

<
]
DOCUMENT # NO0OO00001978 May 13, 2002 8:00 am ;
1. Entity Name Secretary Of State
EDGEMONT OFFICE PARK CONDOMINIUM ASSOCIATION, IN 05-13-2002 90053 035 ****70.00
C.
Principal Place of Busingss Mailing Address
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
NAPLES FL 34109 NAPLES FL 34109 uuuJoubh
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3635878 Not Applicable
Zp ountry ® Country 5. Certificate of Status Desirad m $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - —— -_—— - B R Name_;:. - = E—- - = e m—— e e -
S ) = tfephen V. Robison
L P ) o) "
MORRSON, E50.DAVD N e e B tmero Ao
3838 TAMIAMI TRAIL NORTH
SUTE402 : :
NAPLES FL 34103 o FL | ZPCece
Naples 34109
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE sar et e o™
Slgnature, typsd or printed name of registered agsnt and lide it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5 00 Mav B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delste TILE {7 Cange [ Addition S
A ROBISON, STEPHEN V AN g
STREET ACDRESS | 5405 PARK CENTRAL COURT STREET ADDRESS §
CITY-ST-21p NAPLES FL 34109 CITY-ST-ZIP IEI“J
TITLE VD [ Deleta TITLE [ Change  [] Addition %
NAME GATES, TODD E NAME
SIREETADDRESS | 5405 PARK CENTRAL COURT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CiTY-S1-2IP
SR 1 1) K. | » PO [J-perete =~ =g 1~ - - - TS Ochenge O Addition |
HAME MCVEY, JAMES L ’ NAME
STREET ACDRESS | 5405 PARK CENTRAL COURT STREET ADDRESS
CITY-87-2IP NAPLES FL 34109 CITY-8T-21P
TTLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP .
TITLE [ Detete TITLE (3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IF
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certity that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.
Daamm )\ S e T [0 [ tn
smmwn&_%&%f?@uﬁ{i@ 4-22-02 239-593-3777
oSjeN ﬂE AND TYFEZ oR PEEEE NAME OF SIGNING, Smczn OR DIRECTOR Date Daytime Fhona #




