LRt et eI N i

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

R

DOCUMENT # NO783

1. Corporation Name

EDGEWOOD CONDOMINIUM ASSOCIATION, INC.

(7)

Principal Place of Business

1071 EDOEWOOD AVE 5

Mailing Address

1071 EDGEWOOD AVE S

VBRI

MAGKSONVILLE FL 32205 JACKSONVILLE FL 322055389
3. Date Incorporated or Qualified 3a. Date of Last Raport
02/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m ;s_l 59—249 1 983 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
:l P P 8. Certificate of Status Desired O $8'75 Additional
22 2—7J Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;{I Trust Fund Centribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ E[ ?91 5] Fiorida Statutes ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
BANNING, TEREM:E K 82| Street Address (P.O. Box Number is Not Acceplable)
6015 MORROW ST E #211
JACKSONVILLE FL 32217 83
84| City FL Ias| Zip Code

agent. | am familiar ~and accepl the objigations

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, in the State of Florldas Such chan 5Bo\gals= aulhorsized by the corporation’s board of directors. | hareby accept the appointmant as registared
ection €17, . Florida Statutes.

N R g T e

o

Lt

SIGNATURE Clpa— . 1-12-92
Signature, typed or prinled nama ol registeréd agant and ulle il applicabla, / (NOTYE: Rogisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS 1N 12
TE PD [T DELETE 1110LE [T Change [ Addition
NAME DIEHL, CLAIR 12 NAME
sweeraporess | 1071 S, EDGEWOOD AVE 13 STREET ADDRESS
crv-st-ze__| JACKSONVILLE FL 14617Y-5T- 77
TITLE $1D [T DeLkTe 21 TWTLE T Ghange [T Addition
NAME ATKINSON, RAYMOND 22 NAME
smaeeraporess | 107 EDGEWOOD AVE 8. 23 STREET ADORESS
ov-st-2p | JACKSONVILLE FL 2 4 CITY 5T 2IP
TWLE VPD T oELETE 31 TILE [T change T Andition
NAME GIBBS, ANN 32 NAME
sweeeraporess | 1071 8. EDGEWOOD AVE. 33 STREET ADDAESS
CITY-ST-ZP JACKSONWILLE FL 34, CiTY-SE- P
TME D [T OELETE 41TLE [ change [ Additian
NAME MCGRAW, JESSE 4 7 NAME
sreeraporess | 1071 S, EDGEWOOD AVE. 43 STREET ADDRESS
emv-st-ze | JACKSONVILLE FL 44CITY-ST- 2P
TME D [P BELETE 51TILE b 0 B change [ Addition
NAME UPDEGRAFF,JOHN 5.2 NAME To~es, pue
STREET ADDRESS WH-STEBéEWGGHVE. sasweranoness | @1 5. EDGE weooh AVE
orv-st-ze | JACKSONVIHE-Fi— 5.4 CITY-ST- 2P SGcfcomwitfe FL 32105
TITLE D LT orLeTE B.1TITLE " [T change T Addition
HAME MARSHALL, SHELDY 62 NAME
streevaporess | 1071 S. EDGEWOOD AVE 63 STREET ADDRESS
emy-st-z¢ | JACKSONVILLE FL 4LY-5T-7P

address

e %A/TLJL

14. | da hereby cerlify that 1he information supplied with this filing goes not quality far the exemption stated in Saction 112.07(3Xi), Porida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of tha corporation or the receiver or 1rust(ﬁu
a

appears in Block 12 or B|DCWQGG. or on an wmey
¢ \
P A — (PSP ./ﬁl A4 i

owarcd 1o executs this reporl as required by Chapter 617, Fiorida Statutes; and that my name

J /-VLN

Jan 29 1997 8:00am

CR2E037 (9/96)



