2008 NOT-FOR-PROFIT CORPORATION Jan 25?}%(FSD800 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N29349
1. Entity Name 01-25-2008 90021 041 ****6]1 25
NATURE'S EDGE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Maiiing Address
7079 TAMARIND DR P.0. BOX 435
LAKE WALES, FL 33898 US WAVERLY, FL 33877-0435 US _
P T A0 GUOMM B E DI
Suite, Apt. #, elc. Suile, Apt. #, etc. 01202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2920829 Not Applicable
2P Country Zp Courkry 5. Certificate of Status Desired O ?g';lfquﬁ"om'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Mame
HANLON, MICHAEL
4185 ORCHID BLVD Street Address {P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898-9610
City FL l 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 Flotida. + am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of prinied name of regisiered agent and Ut ¥ applicable. (NOTE: Registerad Agen signatime required when rensialing) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TMiE VD ) Delete TITLE [ Change [ Addition
NAME TENNITY, FRANIE NAME
STREET ADDRESS | 4241 CAMELIA ST. STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33888 CIEY-51-2IP
TeE PD 1 Delete TMLE [IChange [ Addition
NAME HANLON, MICHAEL NAME
STREET ADDRESS | 4185 ORCHID BLVD STREET ADDRESS
CITY-S5T-2IP LAKE WALES, Fi. 338498 Crrr-S1-2p
TIFLE S0 O Delete THLE [ Change  {J Addition
RAME COOK, BARBARA NAME
STREET ADORESS | 4244 GERANIUM ST STREET ADDRESS
CIFY-51-2P LAKE WALES, FL 33898 CITY-ST-2IP
TmE AT O Delete e 7 EdChangs [ Additon
NAVE BEHRENS, JUDITH A NAME Behrens, Jud th 54
STREET ADDRESS | 7040 TAMARIND DR STREET AODRESS | 7040 TATPAgind ~<..
CY-ST-2P | LAKE WALES, FL 33898 arvste L ade tales, £l 3359F
TLE D 0¥ Detete Tme D . . CJcChange [ Addiion
KA SERDES, E D RAME UAKienea, Alav
STREET ADDRESS | 4197 JACARANDA DR sweeraoness | 4228 JAc ARANG R DR
GNV-ST-2P | LAKE WALES, FL 33898 ovsize | paNe Wales, Fi 338718
TMLE ‘ [ Dekeee Lut3 D | (] Change  EZ} Addition
NAME NAME Jehvson Bale
STREET ADDRESS steer soowess | 17) &1 AL ArrAnda I:g""’(‘ "‘;’
CITY-ST- 7P ovse | Lake Weles, FIL 33898

12. | hereby cenrtify that the information supplied with this filir?‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat! have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ar{%ﬁmsm wilh an address, with all other like empowered.

SIGNATURE ]/Léwu/ grf% Barbhae C]ooﬂ /‘4?;2/&5“ Féi;gi:fp?é}

.
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




