—

2005 NOT-FOR-PROF|IT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # N0OO0O00001978

1. Entity Name
EDGEMONT OFFICE PARK CONDOMINIUM

ASSOCIATION, INC.

ecretary of State

04-21-2005 90244 008 ****61.25

Principal Place of Business Mailing Addrass

1250 TAMIAMI TRAIL NORTH 1250 TAMIAMI TRAIL NORTH
101 101

NAPLES, FL. 34102 NAPLES, FL 34102

2. Principal Place of Business 3. Mailing Address

A0

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

04132005  Chg-NP CR2ED37 (10/03)
City & State City & State 4, FEl Number Applied For
59-3635878 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg_ . R R - _ T
- e M(‘z\_ [\ \)&nr\o
1250 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable) "
101 290 T Qi Teresd ) 2 (D)

NAPLES, FL 34102

City Y\C—\O\m FL IZi%f-Te!D')-

8. The above named entity submits this statement for the purpose of changing its registered office or regisié:ed agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatiol

SIGNATURE

of registered agent.
Mﬁ—' O\.,S)m - ‘De\)rb— A - b&-nnﬁ

A-H-o8

Stgnatura, typed o pfin'lad name.m r?gistgreu agent and litle if applicable.

(NOTE: Fjggimared Auel:l signaturs saquired when redngtating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution:

Make 'check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“tme. 0 [PDT T7C ot Ooélete  —F mme - R - <=+ - - ~[JChange- - [=] Addition -
NAME EBERT, VIVIAN NAME
STREET ADDRESS | 5695 NAPLES BLVD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-ST-2P
TILE VP O Detete THLE [ change [ Addition
NAME ENGLE, BRADLEY NAME
STREETADDRESS | 5095 NAPLES BLVD STREET ADORESS
CITY-ST-2IP NAPLES, FL 34109 CITY.ST-2P
THILE STD [ petete TITLE [ Change [ Additien
NAME CHALFINO, MELISSA NAME
STREET ADDRESS '] 5619 NAPLES BLVD ~— - - | STREET ADDRESS - - - - == -
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
TBLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP o
——— e mm T " 3 el N e R B - J.-_.DC'hange_ O Addition
NAME e e . ‘ = e - S
stReer apomgss |01 e T e ‘ CeT STREET ADORESS | " - « i '
ory-si-ap | o - CITY-ST-2P . 0 .

12. { hereby certify that the information supplied with this filing does not quality for.the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that'my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

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

» -

SIGNATURE: .

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

L{(I«((my 26~y

Daytms Phona #




