FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O000O0001978 05-02-2006 90173 007 ****6] 25
1. Entity Name
EDGEMCNT OFFICE PARK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
1250 TAMIAMI TRAIL NORTH 1250 TAMIAMI TRAIL NORTH 40'07 8452
101 M
NAPLES, FL 34102 NAPLES, FL 34102
. —— IR N AT
Suite, Apt. #, elc. Suite, Apl. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number i Applied For
58-3635878 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O ?g;esq L‘;f:;ﬁ""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
DANNO, DEBRA A
1250 TAMIAMI TRAIL NORTH Street Address (P.0. Box Mumber is Not Acceptabla)
101
NAPLES, FL 34102
City Zip Code
FL |

8. The above named entity submits this state

ient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. ;
= {

SIGNATURE,

‘ SIQn'nluu, yped or printed name of rsgi:mrg_d agent and tile  applicable. (NOTE: Reglsterad Agant signaiure raquired whan reinstating) DATE

Filing Fee Is $61.25 ,, 9. Election Campaign Financing $5.00 May Be Make check payable to

Dueo by May 1, 2006 ‘:; Trust Fund Contribution. (I} Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™me PD ) B Delete MLE O Change [ Addition
NAME EBERT, VIVIAN ., & . NAME
STREET ADDRESS | 5685 NAPLES BLVD - STREET ADDRESS
cmy-5T-2P | NAPLES, FL 34109 CITY-ST-2P
TLE VP Boeiete 3 O change [ Addition
e ENGLE, BRADLEY - NAME
STREET ADDRESS | 5095 NAPLES BLVD STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34109 CITY-ST-21P
TILE STD RDelete TITLE [ Change  [] Addition
NAME CHALFINO, MELISSA NAME
STREET ADDRESS | 5619 NAPLES BLVD STREET ADDRESS
Cry-ST-2IP NAPLES, FL. 34109 ciTy-S1-2p
e [ Delete T P [dcChange T Addltion
NAME NAME TED Zélf‘”’""s Givo
STREET ADORESS sreroess | 923 MAgIE
CITY-ST-7P CITY-ST-2P Maltes gL <> 9
TITLE O Delete THLE T _ [l Change [ Addition
NAME NAME Denm's Sam l’h’""i‘
STREET ADDRESS smeeomess | 6 LB7 NAagled By
CITY-ST-2P CITY-5T-2° AMagles, o 39409
mE O petete TME S v O Change [P addition
NAME HAME TR VO ;\JOA,C»MI‘N?, &
STREET ADDRESS smmoess | S OB Mapled Blv
CITY-5T-2P CITy-§T-2P Npples, pe 349129

12. | hareby cerify thal tha information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter &17, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ¢r on an attachment with an address, Kith all ather Jike empowered.

SIGNATURE: Yelf ¢

mnun{uns mnl‘hﬁn 011 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




