FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT ! Secretary of State

DOCUMENT # N04000004921 05-03-2007 90063 050 ****61.25
1. Enlity Name
V&gODS EDGE CONDOMINIUM OWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address Q“ 1yguev
112 NW 33RD CT PO BOX 14121
GAINESVILLE, FL 32607 GAINESVILLE, FL 32604 :
T RRER D AL
1731 NW 6TH STREET PO BOX 14506
%J]I_FI%P . #Aetc. Suite, Apt. #, elc. 04052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
GAINESVILLE FL GAINESVILLE FL 57-1210129 Not Applicable
4Pe609 R REHUA 35804 Aitiua 5. Cerlilicate of Status Desired [ ?i';i'ﬁf:;‘b"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Add. of New Regi d Agent
MEDINA, JOSE E JR Nm* WESTON BAUR/ED BAUR MANAGEMENT INC.
Street Address (P.0. Box Number is Not Accepiab
CANESVILLE. L 32608 " "DBR FLORIDA COMMUNITY MANAGEMENT
1731 NW 6TH STREET SUITE A
FL | Zip Code
GAINESVILLE 32609

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

the nbligalionm’idagwl.
SIGNATURE - ﬁ —

_ Slgnature, typed or prnted name of registered agent and ttle # apphcable. (NOTE: Registered Agent signatura requirgd when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE AT [ Delate TLE » P [ change [ Addition
NAME JOHQSON, TREY NAME
STREET ADDRESS | 1213 NW 55TH STREET, UNIT 1 STREET ADDRESS
CiTY-57-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TITLE D O pelete TITLE I [OcChange [ Addition
NAME HARKISCON, SHARAN NAME
STREET ADDRESS { 1217 NW 55TH STREET, UNIT 2 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-51-2IP
MLE O Delete TITLE VP . ¥ T O Change T} Addilion
NAME NAME GENE RUTHIE
STREET ADDRESS STREET ADDRESS 1213 NW 55TH ST. UNIT 4
CITY-ST-2P CITY-ST-2IP GAINESVILLE FL 32605
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ;e STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-219 CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efisct as if made under oath; that | am an officer or director
of the corporation or the receiver of frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe) empowered. -
Y12/0F 350-g35-520r
v y{la

SIGNATURE: 2§79

TED NAME OF SIGNING OFFICER OR DIRECTOR




