E E Ead

2002 UNIFORM BUSINESS REPORT (UBR) FILED

E
DOCUMENT # NOOOD0008232 Mar 13, 2002 8:00 am!

1. iy Namo Secretary of State

EDISON COURTS RESIDENT COUNCIL, INC. 03-13-2002 90055 038 ****70.00

Principal Place of Business Mailing Address
6200 NW 3RD AVE. 6200 NW 3RD AVE.
MIAME FL 33150 MIAMI FL 33150

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For

23‘7419956 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of S_talus Desired ) _ Fea Required

W wfemm o E-lr o 2 - —_— . A ] B v . e - o |t e % - - e —_

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

SlMMONS LULA Street Address (P.O. Box Number is Not Acceplable)

6200 NW 3RD AVE.

MIAMI FL 33150 _ e
City FL ip 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.

SIGNATURE
Signaiure, typsd or printed name of registered agent and title if applicable. {NOTE: Reqgistered Agent signature required when rainstating} DATE
3 9. Election Campaign Finangcing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O Delete TITLE (I change [ Addition
NAME SIMMOONS, LULA NAME
STRCET ADDRESS (6200 NW 3RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP -
TITLE VPD [ Delete TITLE Clchange [ Addition
NAME WATSON, STEPHANIE | wame
STREET ADDRESS (6200 NW 3RD AVENUE STREET ADDRESS

~CTY-ST-ZP - |MIAMI FL 33150 ~ - = = —===s%in s som e || OTY-ST2P- | o mim o s imme st s = me = i -
TILE s ] Delete TILE [l Change [ Addition
NAME WALL, BETTY HAME
STREET ADDRESS (8200 NW 3RD AVENUE STREET ADDRESS
orv-s-zP | MIAMI FL 33150 CITY-ST-2ZIP
TITLE 1D O Detele TMLE {7 Change [ Addition
NAME MILLER, ELLEN HAME
STREET ADDRESS (6200 NW 3RD AVENUE STREET ADDRESS
cm-s-zP | MIAMI FL 33150 CITY-ST-2IP
mEe 71 Delete TIILE [ changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TINE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 the corporation or the receiver or truste: empowered&) execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an agtress, with all dther like empowered.

AL RADL D 5/26 for. 305-751-3027

SIGNATURE: _4,lg

CR2EQ37 (9/01)



