2000 UNIFORM BUSINESS REPORT (UBR)\

DOCUMENT # NO6730

1. Entity Name

DOWN TOWN EDGEWATER PLAZA CONDOMINIUM ASSOCIATIO

\

Principal Place of Business

2321 8. RIDGEWOOD AVE.
EDGEWATER FL 32141

us

Mailing Address

2321 S, RIDGE AVE.
EDGEWATER FL 32141
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90035 036 ****6] .25

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FE! Number * L. - |Applied For |- -
59‘2332235 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.C. Box Number is Not Acceptable
CARDER, JAMES, C, SR { prable)
2117 RIVERSIDE AVE
EDGEWATER FL 32141

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registarad agent and titls if applicable. {NQTE: Registered Agem signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PTD [ Deleta TITLE [ Change [ Addition 3
NAME CARDER, J.C. NAME 2
STREET ADDRESS 2] 17 RN‘ERS[DE AVE STREET ADDRESS 8
CITY-8T-2IP EDGEWATEH FL CITY-ST-ZIP e §
TILE VSD O Delets TITLE / O Change [ Addition |G
NAME CARDER, ROSEMARY. D 1 A ) i
STAEET ADDRESS (2117 RIVERSIDE AVE STREET ADDRESS
CITY-ST-2i1P EDGEWATER FL CITY-ST-ZIP -
TILE VPD 7 Delste TITLE 1 change [ Acdition
NAME CARDER, CARL NAME
STREET ADDRESS 19122 WILLOW OAK DR STREET ADDRESS
CITY-ST-2IP EDGEWATER FL CITY-ST-2IP
MLE VPD [ Delete TILE [ Change ™ ] Addition
NAME CARDER, DALE B NAME
STREET ADDRESS 19447 RIVERSIDE DR STREET ADCRESS
onv-s-2¢_|EDGEWATER FL 32141 ci-St-2¢
TITLE [ petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-3T-2IP
NLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corparation or the receiver ar trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %zwmﬂ

BV TSImy ewmper.  Srtoo — FoEs7 P
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




