2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

- bl

DOCUMENT # N29349

1. Enlity Name

NATURE'S EDGE COMMUNITY ASSOCIATION, INC.

Principal Place of Busingss

7079 TAMARIND DR
LAKE WALES FL 33898

us

Mailing Addross

P.O. BOX 435
WAVERLY FL 33877-0435
us

FILED

LR

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90213 038 ****61.25

U

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, otc. 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
59-2920829 Not Applicable

- N -

an Counlry Zip Counrry 5, Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANLON, MICHAEL
4185 ORCHID BLVD

LAKE WALES FL 338388-8610

Slraol Address (F.G. Boa Numbor is Noi Accoplabie)

Cily

FLiZip Code

8. The above named entily submits Ihis stalement for the purpose of changing its regisiered office or registered agent. or both, in the Siale of Florida. | am familiar with, and accept
the abligations of rogistored agent.

SIGNATURE

Slgrunture, ypea or pustad narme ol togisiene agent arxd Dtk 1 apecab e

(NOCH. Fagstaract Agonl sighalune fecarga wags wemslatnog )

MIATE

FILE NOW: FEE IS $61.25

- Due By May 1, 2007

9. Floclion Campaign Financing
Trust Fund Conlribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10

Tt PD - IE/[)mnm Tt PD [E(Change [T Addition
NA SCHNEIDER, JOSEPH NAMI Hanlon, Miehngtl

SIHTTADDRLSS | 4165 ORCHID BLVD STHLIANDNSS | gty g & aech ;d BLv d.

ChY sI-4p LAKE WALES FL 33898 CITY SI /1P LA KC. WAles | =/ 33?93 —_ -

I V/D [ Dolele i VD O Change (52 Addition
NAME HANLON, MICHAEL HARE Ternvu?t l/ ,Z' RAYLY 8

SR TADDRLSS | 4185 ORCHID BLVD SIRNTTADDR 5 q;;-./ 4 C_,«;”,h elin st

cly sl 2p LAKE WALES FL 33808 CIRY s1Ar La (C Walrs, Fi 336 g&

line 5/D @/Delu;n T s/D O Change 7] Aadition
M FAGNER, RONALD C NAM g oo, BARLLAZA

SIRLT A S5-1 7935 ALAMANDA BLVD w SIEETAGDR 50 | &f of 72 SecANn uw

CTY S1AP || LAKE WALES FL 33898 CIY-s7 /P Lake Wales, £ 335%&

ni T/D 1 Delete E: [ change [ Aduition
HaMI BEHRENS, JUDITH A NAMI

STRIETADDRESS | 7040 TAMARIND DR STRICT AR S5

iy st Aae LAKE WALES FL 33898 ClY S1-/v

e D ] celele 1t [ change ] Addiiion
HAMI SERDES, E D b

STRLETADDRESS | 4197 JACARANDA DR SIRLL | ABDRISS

Ciry st AP LAKE WALES FL 33898 CITY 51 4p

s ] Delele T {J charge [ Addition
HAME NAME

SIRLTT ADDRLSS SIRELTADOILSS

CITY-S1- 71P cIy-S1- 211

12. | hereby cerlily that the information supplied with this filing does nol gualify for the exemplions conlained in Scction 119, Florida Stalules. | further cerlbify that the inlormation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same logal effecl as if made under calh; that | am an officer or direclor
ol the corporation or the receiver or rusiee empowered lo execule Lhis reporl as required by Chapior 617, Florida Statulos: and thal my name appears in Block 10 or Block 11

if changed, or on an at]

ment with an address, with all oiher like empowered.

Dchaen

ook

Yiof1007 _gu343%-926 2

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR

One

aylrie Phong




