2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000002225
EI@EWRS? EDGE HOMEOWNER'S ASSOCIATION OF
APALACHICOLA, INC.

Principal Ptace of Business Mailing Address
P.0. BOX 223 P.0. BOX 223
APALACHICOLA, FL 32329-0223 APALACHICOLA, L 32328-0223

DO NOT WRITE IN THIS SPACE

FILED
Apr 18, 2007 8:00 am
ecretary of State

04-18-2007 90178 046 ****51 .25

03262007 Mo Chg-NP CR2E037 (4/06)

4. FE| Number " |Applied For
NOQT APPLICABLE Not Applicable | ©

§. Certificate of Stafus Desired a $8.75 Additianal”’

Fee Required

8. Name and Address of Current Registered Apent

POLORONIS, V. WILLIAM
119 WATER QAKS WAY
APALACHICOLA, FL 32320

DO NOT WRITE
IN THIS SPACE

8. The above named antity 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
Signature, typed o printed name of reg d agent and tille it i (NOTE: Registered Agent sipnatwe roguiietd when 1einstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2007 Trust Fund Confribution, O AddedtoFees

10. OFFICERS AND DIRECTORS

TMLE PD

NAME POLORONIS, V, WILLIAM

STREET ADDRESS | P.O. BOX 223
oy-$1-78 APALACHICOLA, FL 323280223

ME STD

HAME POLORONIS, MONICA S

STREET ADDRESS | PO, BOX 223

CITY-ST-2P APALACHICOLA, FL 323200223

TME D

NAME POLORONIS, PETE

STREET ADDRESS | P.Q. BOX 552

CrY-ST-2IP APALACHICOLA, FL 323290223

TILE

NAME

STREET ADGRESS
CITY-57-2P

TRLE

NAME

STREET ADDRESS
CIY-57-2P

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby ceftig‘then the information supplied with this filing does not qualify for the exemnplions contained in Chapter 110, Florida Statutes, | further certity that the information
i

indicated on

s report or supplemsntal regort 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 the corporation or the receiver or trustee §mpowered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if

ged, or on an attachmeght with an addr

SIGNATURE:

": , with all Giher like empowered.

%

olorodls

%(obév 250 - G 3 - 867

Daytitne Phona 4




