2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O6191

1. Entity Name '

EDENWOLD HOMEOWNERS ASSOCIATION, INC.

FILED

Principal Place of Business Mailing Address

98834 SAN JOSE BLVD 98831 SAN JOSE BLVD: :
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 | 5 -

‘ - WENUIRV AR

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Acdress

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

[

City & State City & State 4, FEI Number Applied For
59-3059905 Not Applicable
P Country zp Gountry 5. Cenriticate of Status Desired [} $8'75 Addltlonal
Fes Required
e 6._.Namo_and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ‘ Name -
.Q. is Not A4
CANTRELL, BRYAN K Street Address (P.0Q. Box Number is Not Acceptable)
9889-1 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
T P T it S S R | it T e I e L i |rmemtrappmients e, e e = e i s
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Detets TIE O change [ Additon
NAME BREITMBSER, HENRY G NAME
STREET ARDRESS | 3141 WALTHAM SQ STAEET ADDRESS
am-st-zp | JACKSONVILLE FL 32207 Ciry-ST-21P
TITLE 8D [ Dekete TILE O change [ Addition
NAME DAMRON, CATHY NAME
sTREET ADDRESS | 3128 WINSTON SQ STREET ADDRESS
_jorestze 1 JACKSONVILLE FL.32207 CITY-S7-2P N
TITLE D 1 Detele e T T T T S [ Change [ Addition
NAME WILSIN, WOODY NAME
STREET ADDRESS | 3137 WELLESLEY SQUARE STREET ADORESS
or-s3-2F | JACKSONVILLE FL 32207 ciry-§1-26
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ Delete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

of the corporaticn or the recei

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Se
indicated on this report or supplemental report is trie and accurate and that my signature shall have the s
ror trustee empowered to execute this report as required by Chapter 617,

ction 119.07(3)(i). Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that { am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme with an address, with ail glher like empowered. /’e.ﬂ oA
% ’

r r /= ’ -
SIGNATURE;/ 222515 = FHNAAETC e rmore M 21 FEsor Jb§ 0033
SIGNAﬁRE‘de TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

]

Mar 08, 2001 8:00 am’
Secretary of State

03-08-2001 90124 016 ****61.25

CR2EQ37 (10/00)

l




