NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE 1S $61.25
T

Sandra B. Moriham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # NO6730

1. Corporation Name

DOWN TOWN EDGEWATER PLAZA CONDOMINIUM ASSOCIATIO

N, INC

(8)

Principal Place of Businass

2321 S. RIDGEWOOD AVE.
EDGEWATER FL 32141

Mailing Address

2321 5. RIDGE AVE.
EOGEWATER FL 32141

LT

us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 $9-2332235 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
. P uite, Apt. #, elo 5. Certificate of Status Desired O $8.75 Adgiional
22 F\ Foe Required
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip SCountry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m E?l -EI 3_0‘ Florida Statutes 0 ves O Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

CARDER, JAMES, C, SR
2117 RIVERSIDE AVE
EOGEWATER FL 32141

81| Name

82| Strect Address (P.0. Box Number is Not Acceplabile)

83

84| Ciy

FL

85 2p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalules, the above-named corporat

or registered agent, or both, in the State of Florida. Such chan

familiar with, and accept the cbligations of, Section 617.0503, FI

orida Statutes.

ioh submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE —n
Hgnature, typad or printed name of registered agent and tile il applcable NOTE: Registered Agant signature required when rainstating’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PTD [CIDELETE LATITLE [JChange [ Addilion
NAME CARDER, J.C. 1.2 NAME
sieeraooress | 2117 RIVERSIDE AVE 1.3 STREET ADDRESS
£ITY-57-2PP EDGEWATER FL 1A CITY-$T-21F
TITLE vsD [CJDELETE 21TIME Clchange [ Addition
NAME CARDER, ROSEMARY 22 NAME
sireer anoress | 2917 RIVERSIDE AVE 23 STREET ADDRESS
CITY-5T- 2P EDGEWATER FL 2 4CITY-8T-2P
TILE D [CIDELETE 31TME [OChange [ Addition
NAME CARDER, CARL 32 NME
staeer aooness | 3 PELICAN LANE 33 STREET ADDRESS
CITY-57-ZPP EDGEWATER FL 34 CITY-51-21P
TITLE [TDELETE e Clchange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 4.4 CITY-5T-2P
TITLE [CIDELETE 51 TITLE [MChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-51-2IP 54 CITY-§1-2
TILE [ JOELETE 61 TITLE [CdChange  [] Addition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-51-21P 64 CITY-ST-2P

14, | do hereby certify that the information suppfied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

withymddress.

appears in Black 12 or Block 1% on an attachment
SIGNATURE: Gty £

e N

L Flo

o)
42758556

s?mﬁup{ )(n TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Daylime Prone ¥

CR2E037 (12/95)




