2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N06730 T

1. Entity Name

DOWN TOWN EDGEWATER PLAZA CONDOMINIUM ASSQCIATIO

N, INC.

i
!

Principal Place of Business

2321 §. RIDGEWOOD AVE.
EDGEWATER FL 32141

us

Malling Address
2321 S. RIDGE AVE.
EDGEWATER FL 32141
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Sulte, Apt. #, etc.

FILED

Apr 30,2003 8:00 am

RO

ecretary of State

04-30-2003 90159 044 ****5] 25

MW

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEtNumber §Q-2339935 Applied For
Not Applicable
Zip Country Zip Couniry o ) - __$8.75 additional
i N [ PEV| B - = .5~ | JS.-Certificate of.Status Desired O ’Félen—H-eﬁl]ired
6. Name and Address of Current Registeraed Agent . 7. Name and Address of New Reglistered Agent
Name

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

h)
-

Street Address {P.0. Box Number is Not Acceptable)

\

i City

FL

Zip Code

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

SIGNATURE

Slgnature, typed or printod name of registered agant and title it applicabls.

{NOTE: Ragisterad Agent signature requirad whan reinstating)

7z

FILE NO!I}’: FEE IS $61.25

s

9. Election Campaién Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

N
10. “QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TITLE PTD O pelate THILE [J change [ Addition | &4
NAME CARDER, J.C. NAME 3
streer a0CRESS | 2117 RIVERSIDE AVE TSTREET ADDRESS g
CITY-ST-2F EDGEWATER FL GITY-ST-ZIP 3
TITLE vsD O Celete TITLE [ Change (] Addition %
NAME CARDER, ROSEMARY MM
STREET ADDRESS 12117 - RIVERSIDE-AVE. - - - = = s Sn Loem o R STREETADDRESS | o mmmmmes o o o oo s e N
CITY-ST-2IP EDGEWATER FL CITY-ST-2ip
TITLE VPD 1 Detete “TiLE [ Change {7 Addition
HAME CARDER, CARL "NAME
STREET ADDRESS | 2922 WILLOW QAK DR 'STREET ADDRESS
orv-sT-7 | EDGEWATER FL CTY-§T-2P
TITLE VPD [ Delete TmLE [ Change [ Addition
NAME CARDER, DALE B [
sTReeT A00RESS | 2117 RIVERSIDE DR STREET ADDRESS
CITY-ST-ZP EDGEWATER FL 32141 oTy-s1-2Ip
TITLE [ palete JTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certity 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 oath; that | am an officer or director
of the corparation or the receiver ar trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with g/ address, with all other like empowered.

SIGNATURE: A

4-28-03

386-427-9556




