FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

NUAL REPORT
ANNU o Secretary of State

1. Entity Name

EDNA AVENUE CLUB, INC.

Principal Place of Business — - Mailing Address
7137 EDNA AVE. 7137 EDNA AVE.
HUDSON, FL 34667 HUDSON, FL 34667
R 0K MRRAIE L
1&80§ Win Jma wny
Suile, Apt. #, etc. Suite, Apl. #, etc. ' 01252007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FE! Number Applied For
HupSon F{ 20-8iwo119 Not Appiicable
Zip Couritry Zip Country ) ) $8.75 Additional
27(‘{ bé;? L (S.A 5. Cartificate of Status Desired O Feo Requiraz; nal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PERKINS, MICHELLE S
12805 WINDING WAY Street Address (P.Q. Box Number is Not Acceplable)
HUDSON, FL 34667
City FL Zip Code

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

ot Slgnature, typed or prnted name of regstered agent and tio f appiicanie. (NOTE: Regsiorad Agent ssgnalure required when rensiating) DATE
d Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
S Due by May 1, 2007 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
1.0. ‘FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1Q OFFICERS AND DIRECTORS IN 10
THLE p ’ [ Defete TME D) change [ Addition
NAME PERKINS, MICHELLE S RAME
STREET ADDRESS | 12805 WINDING WAY STREET ADDRESS
CITY-5T-2P HUDSON, FL. 34667 . CITY-ST-2P
TITLE v ] Deleta TITLE O Change ) Addition
NAME MCCORMICK, RICK NAME
STREET ADDRESS | 9643 GENE ST. STREET ADDRESS
CITY-8T-2P HUDSON, FL 34669 CITY-ST-ZIP P
TIE T & Delee e T _ . Chiange ﬁ'muim
NAME BOWEN, RAYMOND NAMEC LAWRENCE . K(RCHNER
STREET ADDAESS | 13302 SHADBERRY LANE STREETADDRESS 1 @b b o HADoW RidGE BLud
CITY-ST-2IP HUDSON, FL 34667 CiTY-ST-2P Hudson ¥ 34bbq
e S 03 Detere e o O Cange _ [ Addition
NAME |'STANLEY, LINDA - B R ) '
STREET ADDRESS | 7627 MEDINAH DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-7IP
TTLE D [ Delete TITLE [ Change [} Addition
NAME WOTH, THEODORE R JR. NAME
STAEET ADDRESS | 12130 CHUCK CIRCLE STREET ADORESS
CITY-ST-2P HUDSON, FL 34669 CITY-ST- 2P
THLE D ] Detee TILE OJChange [ Addition
KAME ZUNT, GARY NAME
STREET ADDAESS | 12308 LONGHORN STREET AODRESS
CITY-§7-2P HUDSON, FL 34667 CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Lrustee empawered (o execute this seport as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aWn address, with alljye Wred
SIGNATURE: /,,74 [o7
G

RE AND TYPED OR PRINTED NAME OF SGNHG OFFICER OR DIRECTOR Date Daytma Phone #




