FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # NQO7834

1. Corporation Name

EDGEWOOD CONDOMINIUM ASSOCIATION, INC.

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90197 026 ****61.25

LR L LA -]

0004483

Principal Place of Business

1071 EDGEWOQD AVE §
JACKSONVILLE FL 32205

Mailing Address

1071 EDGEWQOD AVE §
JACKSONVILLE FL 32205

T

LY

. Pringipal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

=] 26) 02/26/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

sl _ _ l27] . 592491983 7 Not Applicable |

City & State City & State 5. Certifcate of Status Desired [ $8.75 Aditinal
El m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
ZI |El Zl |3—0| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BANNING, TERENCE K B2 Street Address (P.O. Box Number is Not Acceptable}

6015 MORROW ST E #211 5

JACKSONVILLE FL 32217

: 84| City 85| Zip Code

FL

17. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. )

CR2ED37 (11/98)

SIGNATURE Signature, typed or printad nama of registered agent and Lide if applicable. (NOTE: Ragistered Agant signature requirsd when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D [] DELETE 11 TILE [Jchange [ Addition
NAME DIEHL, CLAIR 12 NAME

streeraporess) 1071 S. EDGEWOOD AVE 13 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL ) 14 COTY-5T-20P

TITE PD [RDELETE 211ME PD [ Change N Addition
NAME ATKINSON, RAYMOND 22 NAME

sTreer Aoress| 107 EDGEWOOD AVE S. wsweTacRess| 1 01 EDGEWOo D Ave 5.

CITY-ST-ZIP JACKSONVILLE FL 2. 4CITY-5T-2P Sacksoru e L 32105

TME VPD ] DELETE 2 TIE ! [JChange [ Addition
HAME GIBBS, ANN 32 NAME

streeTADORESS| 1071 S. EDGEWOOD AVE. 33 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 34.CITY-ST-2P

TmEe Sp 7 DELETE 41TME [ClChange  []Addition
NAME HESTER, HELEN 4.2NAME

sTReevADORESS| 1071 S EDGEWQOD AVE 4.3 STREET ADDRESS

arv-srze | JACKSONVILLE FL 32205 44 CITY-5T-2P

e D [] DELETE ) Bhuwt: [JChange [0 Addition
NAME JONES, CLEVE 52NAME

smweetaporess| 1071 S. EDGEWOOD AVE. 5.3 STREET ADDRESS

cmv-st-ze | JACKSONVILLE FL 54 CITY-5T-2

TITLE D {3 DELETE 6.1 TIMLE {JChange [ Addition
e MARSHALL, SHIELDY s2nave

streetapoess| 1071 S, EDGEWOOQD AVE 6.3 STREET ADDRESS

crv-st-zr | JACKSONVILLE FL 64 CITY-ST-Z9

indicated on this annual report or supplemental annual rel

officer or director of the corporation or the receiver or trus

Block 12 or Block 13 if changed, or on an aftachment with an address, with al
v t

SIGNATURE:

14, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same lagal effact as if made undat cath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in




