2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N05000008044

1. Entity Name

EDGEWATER CITIZEN'S ALLIANCE FOR RESPONSIBLE
DEVELOPMENT, INC.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90111 011 ****6] 25

Principal Place of Business Mailing Address
1714 EDGEWATER DR. 1714 EDGEWATER DR. .
o o “"”‘ll |” ||‘|| IHH ||”! ||!“ |I“| |I’“ IIm m(. ||m |’|H |‘|Hl\ |H||‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. efc. Suite, Apt. #. elc. 15t MOORE CR2E037 {10/05)

City & State . City & State 4., FE| Number Apolied For

~, (0 5 -~ ﬂ 57,7 Y Noi Applicable
Zp Country Zp Country 5. Certiticate of Status Desired J 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLSON, DOROTHY | MRS.
1714 EDGEWATER DR.
EDGEWATER FL 32132

Street Address

{P.0. Box Number is Nat Acceptable)

City

FL Zip Code

the obligalions of registared agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath. in Ihe State of Fiorida. | am familiar with, and accept

Stynature, fyped ¢ pmea name of regisiered age and tie i appicaple (NOTE: RBemstered Agent sigratie teaoted whedo remsinngy B DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

P et XY b . ; g
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TTE P 7 Detete TILE [ Change [ Addition
NAME CARLSON, DOROTHY | NAME .
STREET ADDRESS | 1714 EDGEWATER DR. STREET ADDRESS
CITY-$T-71P EDGEWATER FL 32132 CITy-ST-ZiP
TME VP sl O Delete THLE [J Change [ Addition
NAME LOVE, SHARON MS. NAME
STREET ADDRESS {124 EVERGREEN AVE. STREET ADDRESS
cmy-sti-7e JEDGEWATERFL 32132 CIFY-ST-2iP
THILE s/T ' [ celeta WL ’ [ change [ Addition
NAME GIBBONS, FLORENCE M MRS. NAME
SIREET ADDRESS {1715 KUMQUAT DR. STREET ADDRESS
CITY-ST-7IP EDGEWATER FL 32132 CITY-§1-21P
TTLE O petete TLE ] Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-28P CITY-ST-ZP
TRLE O Delete TINLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 218
TMLE O delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Seclion 119, Florida Statutes. [ further certity thal the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, of an an atlachmenl wilh an address, with all other like empowerad.




