2004 NOT-FOR-PROFIT CORPORATION FILED
o4 ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N00000001978 Secretary of State
1. Eniity Name 05-03-2004 90748 038 ****6] 25
EDCGEMONT OFFICE PARK CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
}gfo TAMIAMI TRAIL NORTH lg?o TAMIAMI TRAIL NORTH
NAPLES FL 34102 NAPLES FL 34102
i S LT
Suite, Apt. 4, etc. Suite, Apl. #, elc. MOORE CR2ED37 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3635878 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g.g;;:j;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ;, - - - Name — A -
N RICHARDSON, ALLEN F \
) 1250 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
-4 101
NAPLES FL 34102
City F L f Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$Slgnature, typad or printed name of registered agent and title £ apphcable. {NOTE; Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1, k ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE 0 7 Delete TITLE {Jchange [ Addition
NAME EBERT, VIVIAN NAME
sTREET apcress | 5695 NAPLES BLVD STREET ADDRESS
orv-stzp |NAPLES FL 34109 CITY-$1-2P
LE VP . I Delete TLE [ Change  [] Addition
NAME ENGLE, BRADLEY NAME
STREET anDRess | 5095 NAPLES BLVD STREET ADDRESS
cmyv-st-zp | NAPLES FL 34109 CITY-§7-71P
TITLE STD : O Delete TILE [ Change  [77 Addition
NAME CHALFINO, MELISSA— NAME
S7REET ADDRESS | 56719 NAPLES BLVD _ STREET ADDRESS
ormy-st-zp - |NAPLES FL 34109 CiTY-§T-2IP
TLE 3 perete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P : ITY-ST-7IP
ITLE 1 Delete TITLE {J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
Tine ’ 3 Delete e ' ' 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggarate 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 trusiee empowered 1o giecutd Jhisgepon as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an gd ';g“gr' ojfier fike 4 d.

>

SIGNATURE:

\._SJENATURE AND TYPED OR PRINTEDNNAMEAF SIGRY FFICER OR DIRECTOR Dale Daytime Prione #

o —



