2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 30, 2001 8:00 am

DOCUMENT # NO7834

1. Entity Name [

EDGEWOOD CONDOMINIUM ASSOCIATION, INC.

01-30-2001 90019 004 ****5] 25

Secretary of State

Principal Place of Business

1071 EDGEWOOD AVE §

JACKSONVILLE FL 32205 JACKSONVILLE

Mailing Address
1071 EDGEWOOD AVE §

FL 32205

2. Principal Place of Business

3. Mailing Address

I

TR G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(NI

City & State City & State 4. FEI Number Applied For
59—2491983 Mot Applicabla
Zip } B C?untr_y : Zip _ Country 5. Certificate of Status Desired 3 ?:;-:Eq&?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address ;:f New Registered Agent
Name
BANNING TERENCE K Street Address {P.C: Box Number is Not Acceptable)
6015 MORROW ST E #211
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PD 3 Delete TITLE [JChangs [ Addition
NAME DIEHL, CLAIR NAME
STREET ADDRESS | 1071 S. EDGEWOQD AVE STREET ADDRESS
CITY-ST-21P JACKSONV[LLE FL CITY-S1-2IP
e D (&7 Delete TITE yp oD Thange [ Addition
NAME COOD, ERNEST NAME Cook, ERVEST <
STREET ADORESS | 1071 EDGEWOOD AVE. 8 STREETADDRESS | 7} = AGE W oo /},UE
omy-sT-7P~ | JACKSONVILLE FL 32205 oTeSEIP | Tacksovviile , FL 31to¥
TITLE VvPD O pelete TATLE h [Change [ Addition
NAME GIBBS, ANN NAME
STREET ADDRESS | 1071 S. EDGEWOOD AVE. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CiTY-ST-71P
TITLE sD 1 Delete NLE [3 Change (] Addition
NAME HESTER, HELEN HAME
STREET ADDRESS | 1071 S EDGEWOOD AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32205 CITY-ST-ZIP
TILE D ‘ [ Detete TILE [ Change {1 Addition
NAME JONES, CLEVE NAME
stReeT ADORESS | 071 S. EDGEWOOD AVE. STREET ADDRESS
ciTy-3T-21P JACKSONVILLE FL CITy-31-21P
TME D i O Detete THLE [ Change [ Acdition
NAME MARSHALL, SHIELDY NAME
STREET ADDRESS | 1071 S. EDGEWOCOD AVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL l CITY-$T-2IP

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furlher certify that 1he informaticn
indicated on this repeort 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

10: BAVIRED

ToH 357 - 8775

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #

WA VDY

CR2E037 (10/00)



