FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # NO673

1. Corporation Name

gomg TOWN EDGEWATER PLAZA CONDOMINIUM ASSOCIATIO

Principal Place of Business Mailing Address

2321 S. RIDGEWQOD AVE, 2321 §. RIDGE AVE.
EDGEWATER FL 32141 EDGEWATER FL 32141
us us

- ———m e W o -

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90038 025 ****6]1 .25

425261 - 9002_58 - 265

" '
L

_J

T

2. Principal Place of Busingss 2a. Mailing Address

3. Date Incorperated or Qualifed

[21] |26] 12/19/1984
Suite, Apt. #, etfc. Suite, Apt. #, etc. 4, FEI Number Appiied For
22] [27] 59-2332235 Not Applicable
City & State City S:State 5. Certifcate of Status Desired O $8'75 Adc!itional
E\ -23\ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;41 [EI E‘ @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name
CARDER, JAMES, C, SR : 82| Strest Address (P.O, Box Number is No{ Acceptable)
2117 RIVERSIDE AVE
EDGEWATER FL 32141 83
84| City FL 85] Zip Code

agent. { am familia’ with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the prdvisioné of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered-agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registared agent and tile if applicabia. {NOTE: Registored Agent signature requirsd when reinsiating) DATE

12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PTD [ DELETE- 11 TITLE [JChange [ Addition
NAME CARDER, J.C. 1en ol 12 NAME

sreevancress] 2117 RIVERSIDE AVE 1.3 STREET ADDRESS

CITY-ST-2P EDGEWATER FL 14CITY-ST-ZP

TmE VvSD P O DELETE 21TME [JChange  [JAddition
nue- ~— -~ | CARDER,-RQSEMARY ~ .- - — . CrT - P - C e e e L
streer appress| 2117 RIVERSIDE AVE ' 23 STREET AUDRESS

CITY-ST-2P EDGEWATER FL 2.4 CITY-ST-ZP

TME - VPD V ‘ [J DELETE 31TITLE [iChange [ Addition
NAME CARDER, CARL 32ZNAME

streeraooress| 2122 WILLOW OAK DR 33 STREET ADORESS

CITY.ST- 2P EDGEWATER FL 34, CITY-ST-ZP

TITLE VPD j [ DELETE 41TME [Change {7 Addition
NAME CARDER, DALE B 4 2NAME

sweerappress| 2117 RIVERSIDE DR 4.3 STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32141 44 CITY-5T-2IP

TME - (] DELETE 51TMLE [OChange  []Addition
NAME X 52 NAME

sweeTioRess| ¢ 5.3 STREET ADDRESS

ervirae ™ [ e 54CITY.ST. 2P

TME™ - %'+ [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP S4CTY-ST.2P

14. | hereby cerlify that the information supgiied with this fling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with alt other like empowared.

Block 12 or Block 13 if changed, or on an attad

SIGNATURE:

§

CR2ED37 (11/98)

Yoot o5

Deytime Phone #



