2006 NOT-FOR-PROFIT CORPORATION

N ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

| DOCUMENT # No6191

1. Entity Name

EDENWOLD HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-27-2006 90084 023 ****6]1 .25

Principal Place of Business

oo 3 RARTLEY RoAD
SO SANTOSEBEYE—
.LJJJ;CKSONVILLE FL 32257

Mailing Address

4003 HARTLEY ROAD
JJ;CKSONVILLE FL 32257
U

(T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

BRIAN CANTRELL SIGNATURE REALTY
4003 HARTLEY RD
JACKSONVILLE FL 32257

1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEl Number Applied For
59-3059905 Not Applicable
zp Country Zp Couniry 5. Cerniiticate of Status Desired O $8.75 Additional
e - - . — e e — - - — — o T I . T _FeeAequired —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

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

© Signatuie, typea of prated name of regislered agent ang kel apphcabie

{NGTE Fegisiuncd Agenl sighatine iegquined when ienstaing)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. ‘ CFFICERS AND DIHECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TTLE PD 3 Delete TITLE D change ] Addition
NAME DAMERON, DENNIS NAME

STREET ADDRESS 13128 WINSLOW SQUARE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

TITLE —|VFD 3 Delele THEE ] Change - [J Addition
NAME BREITMOQSER, HENRY NAME

STRFET ADDRESS | 3141 WALTHAN SQUARE STREET ADDAESS

CNy-S7-2IP JACKSONVILLE FL 32207 e CITY-ST-2IP

Wik —i50 - - - O Delete TIiE - T == - T T[OCrange [} Addition |
NAME HOUSTON, AJB NAME

STREET ADDRESS {3134 WELLESLEY SQUARE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CIvy-§1- 219

TME O pelete TiTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP eIy -§3- 218

TILE [ Delete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STRECT AGDRESS

CHY-ST-2IP CITY-ST- 2P -
TILE [ elete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S7-2P

If changed, or en an atlwnh an a%th all otheryompowered,
T —— r— Lo o Y -

T

12. | hereby certify that the information supplied with this liling coes not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurale and that my signalture shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

Y

/7,

ot 2D iy}



