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72903 NOT-FOR-PROFIT CORPORATION

UWAIFORM BUSINESS REPORT (UBR)

]
. Ty

D(’BcUMENT# N02000006447

1. Entity Name

EDISON TRI-PLEX RESIDENT ASSOCIATION, INC.

/

rone Fied

03U ~2 R 13

Principal Place of Business Mailing Address
5821 NW 7TH AVE 56821 NW 7TH AVE
MIAM! FL 33127 MIAMI FL 33127

[
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2. Principal Place of Business 3. Mailing Addrass

G RO

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
7% O 7 ; Mot Applicable
Zip _ ~Country Zip = R Courtry —— m/ $8.75 Additional
5. Certificate of Status Desired Fee Roguired
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent _
= == L T P —Name= = = = ———
VANTERPOOL‘ JOAN Street Address {(P.O. Box Number is Not Acceplabie)
5821 NW 7TH AVE, APT. #888 3 |2
MIAMI FL 33127
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnatura, typed or printed name of ragistered agent and title it applicable.

{NOTE: Registered Agant signatuts required when reinstating)

DATE

=

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

T
10, ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND.DIEECTORS-HHT™
n". TITLE ; P [ pelete TTLE O Change [ Addition
= name %4 >—— | VANTERPOOL, -JOAN— : SN I Rt yﬁl‘l'f”]"“‘i‘?%'i_'_ﬂr.. o L
streeT aporess | 5821 NW 7TH AVE / EDISON TOWERS uq PT 3L STREET ADDRESS S e (0~ 12D 4l T =0
orv-st-2P | MIAMI FL 33127 CITY-ST-21P < niai .
e P O Delets TITLE [Cchenge [ Actiition
NAME FOZARD, MINNIE . NAME _ J:f N =TT L
staeer a0oress | 5900 NW 6TH AVE- APT #207/ EDISON ¢ GARDENS STREET ADDRESS ‘ 11;;; I3--024 e ;‘ Ef
- OITY-8T-2Ip M|AM| FL 33127 CIY-ST-2IP N e )
me o [P - T o O pelgie, __ § e i - ST - CicChange [ Addition
- NAME oo |- PROVIDENCE -EARIANDE — ~ 7 = -7 TR ke J 4 i ih m,;i o
street aooress | 658 NW 56TH ST, APT. #106/ EDISON TERRACES STREET ADDRESS --~'_! O09--025  ##17.50
| CITY=5T [ WIAMI'FL"33127 “CmYIgTTFT
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME . T i
STREET ADDRESS STREET ADDRESS (7 T q’" 3 ['ﬁ | ,r;-:p :‘,“ ] j“? z
CiTY-S7-2IP GITY-ST-2IP - )
THLE [ Delete TILE OChnge [ Addiion |
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-§7-2p — B CITy-§7-7IP

of the corporaticn or the recelver or trustee e
changed, or on an attachment with an addre:

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. Q7(3X0). Florida Statutes. | further certify that the information
Indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath: that ! am an officer or director
owered te execute this repgrl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 o Block 11 if

H,.g[t/f/aﬁu I/AW TERAOL /%—/:)5 Fos- 75”'@%
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