2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSlNESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

C.

EDGEMONT OFFICE PARK CONDOMINIUM ASSOCIATION, IN

NO00D0001978

Principal Place of Business

5405 PARK CENTRAL COURT
NAPLES FL 34109

Mailing Address

5405 PARK CENTRAL COURT
NAPLES FL 34109

2. Principal Place of Business

L0 Tty ARAN dhal. Sduds—

3. Mailing Address

Suite, Apt. #, elc.

Lol

Suite, Apt. #, etc.

STATE
O HOA

llllllllllﬂ||‘||||||||||ﬂ|||l||||l|||m R
REINST eeAENT 2>

C'B & State _n

Cily & Slale

FEI NOmber 59.3635878

Appned For

Not Applicable

g&.\ 102— @((\y Zip Country

5, Cerlificate of Status Desired

0 $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NAPLES FL 34109

= e

ROBINSON, STEPHEN V
5405 PARK CENTRAL COURT

T S - RS

Street Address (P,Oégx Number is Not Acgeptablg)
i2561 3 INUAS DA N ihg Ml\.

& 15\

City

) FL

ST

SIGNATURE @Dl

8. The above named entity submits this statement for the purpose of changing its registered office or rengtered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.
Qr ‘ -

830-03

sty .
Slgnatwre, typed or printad hame of ragisteMMphcable.

(NOTE: Ragistared Agent signature requirad when reinstating)

STREET ADDRESS | 5405 PARK CENTRAL COURT
CITY-ST-ZiP NAPLES FL 34109

CITY-ST-21P

ﬁ’m & AR

7 FIiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ﬁ Delete TILE o 2 Change [ Addition
NAwE ROBISON, STEPHEN V WE Unda) w
STREET AUDRESS EU&L

sraeet 200855 | 5405 PARK CENTRAL COURT
oTv-st2P | NAPLES FL 34109

CITy-8T-71p

A g

TTLE VD B Delete TLE B2 crange [ Addition
NAME GATES, TODD E NAME bﬂ@:’
STREET ADDRESS | 5405 PARK CENTRAL COURT STREET ADDRESS l;u‘15 Rlets RS
onv-s-2P | NAPLES FL 34109, e e R | ey S - BuOR - e
TILE S1D elele TRLE 3 4)) Change ] Addition
NAME MCVEY, JAMES L o NAME Malessn A\l -

STREET ADDRESS

X

TITLE

e [ Delete ﬂ;i 1 AN 245 75 .HChange [ Addition
STREET ADDRESS | ) STREET ADDRESS 1LA0A03--01 117001 #236,25

CITY-5T-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE 1 Delete TLE ] Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or suppﬂememal report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(i), Flarida Statutes. | further cert
accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer of director

of the corporation of the receiver or trustee empowered 10 exsawie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

8Os 23p-28-1tt

empowered.

changed, ar on an attachment wit naww ikg
SIGNATURE: &—'“35” b B ETRAR D Ma&

ify that the information

SIGNATURE ANDTYPED OR PRAJTED NAMR'OF smuﬁc OFEEER OR n:ni R

Date Daytirme Phone #

0014806

CR2E037 (4/03)



