2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # N06000009921

1. Entity Name
EDNA AVENUE CLUB, INC.

Secretary of State

Principal Place of Business

7137 EDNA AVE.
HUDSON, FL 34667

Mailing Address

12805 WINDING WAY
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

A0

01142008 No Chg-NP CR2ED37 (4/06)
4, FEI Number Applied For
20-8160719 Not Applicable
; ; $8.75 Additional
5. Certificate of Siatus Desired O Foo Requirod

6. Namw and Address of Current Registered Agent

PERKINS, MICHELLE S
12805 WINDING WAY
HUDSON, FL 34667
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DO NOT WRITE . .
IN THIS SPACE

o

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title If applcabhs. {NOTE: Rogistored Agent slgnature requited when relnstating) DATE

Flling Feoe is $61.25 9. Election Campaign Financing ss_ou May Be

Due by May 1‘ 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | ‘
TME P |
NAME PERKINS, MICHELLE S
STREET ADDRESS | 12805 WINDING WAY ‘
ore-$*-2P | HUDSON, FL_34667 JOO000838670 |
ms v 0304 08-230027-001 61,25 |
NAIE MCCORMICK, RICK PrEESRe D R e |
STREET ADDRESS | 9643 GENE ST. ‘
cry-s1-2P | HUDSON, FL 34669
TILE T |
NAME KIRCHNER, LAWRENCE B L !
STREET ADDRESS | 12660 SHADOW RIDGE BLVD. : .
orv-si-2 | HUDSON, FL 34669 DO NOT WRITE ’

. i

TME S | .
HAME STANLEY, LINDA IN THIS SPACE
STREET ADORESS | 7627 MEDINAH DR. . T e .
CY-ST-IP | NEW PORT RIGHEY, FL 34654 L -
THLE D o o
NAME WOTH, THEODORE R JR. oo - .
STREET ADORESS | 12130 CHUCK CIRCLE T -'~—'/7 CL T
CTY-ST-Z¢ | HUDSON, FL 34669 _ / -
e D Tt ) wo "
NAME ZUNT, GARY ) S
STREET ALOAESS | 12308 LONGHORN )
GY-3T-2F | HUDSON, FL 34667 '

12. [ hereby certify that the information supplied with this fEIirg;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em|
changed, or on an attachment with an address,

SIGNATURE:

h alf other fike empowered.

does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the inforration
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered to execute this report as requived by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

m.;fh‘j‘ )

-S

NATURE AND TYPED OR PRINTED NAME OF SIGNING

ICERJOR DIRECTDR

T

‘/Jé_/mczg 722

Daytima Phone #




