2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOWN TOWN EDGEWATER PLAZA CONDOMINIUM ASSOCIATIO 05062002 900158 003 “+61 25
N, INC.
Principal Place of Business Mailing Address
23 8. RIDGEWOOD AVE. 2321 S. RIDGE AVE.
EDGEWATER FL 32141 EDGEWATER FL 32141
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State . T S City & State—~ -~ - o m conger -azemewse. 2 |..4~FEl Number.=, L T e e | Applied:For-=—
e 53-2332235 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O Iiae':esq :\i?g;tional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CARDER, JAMES, C, SR Street Address (P.C. Box Number is Not Acceptable)
2117 RIVERSIDE AVE
EDGEWATER FL 32141
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: FEE iS $61.2 - - ay Be
FILE NO EEISS$ 3 Trust Fund Contribution. | Addead to Faes Depanment of State
70.  OFFICERS AND DIRECTORS 1. ADDITIGNS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ pelete TILE [J Change [ Addition
MAME CARDER, J.C. NAME
streeTacoress (2117 RIVERSIDE AVE . STREET ADGRESS
orv-s1-zp - |EDGEWATER FL oy-S1-28
TITLE vsD 1 petete TTLE [ Change  [] Addition
NAME CARDER, ROSEMARY R s _ o — . o
o P — e = - [UCRN e = b N e = 5 PR el o S I s et et et e LT - T e
street AodiEss”| 2117 RIVERSIDE AVE LTS T W STREET ADDRESS '
CITY-ST-ZIP EDGEWATER FL - CITY-ST-2IP
TITLE VFD [ pelete TITLE [J change [ Addition
NAME CARDER, CARL HAME
streeT apoRess [2122 WILLOW OAK DR STREET ADDRESS
CITY-87-7IP EDGEWATER FL CITY-ST-21P
TITLE VPD ) , [ pelete TITLE [ Ghange [ Addition
NAME CARDER, DALE B NAME
seer aneress |2117 RIVERSIDE DR STREET ADDRESS
cirr-st-zp |EDGEWATER FL 32141 CITY-ST-2IP
e 71 Detele e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparation or the receiver or trusteg smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agéfess, with all other like empowered.

!

SIGNATURE: Y 25 D P B

DOCUMENT #‘N06730 May 06, 2002 8:00 am

ij CR2E037 (9/01)

Data Daytime Phone #




