FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(0)
EDGEWOOD COTTAGES ASSOCIATION, INC.

Principal Place of Business Maling Address H"l"" ||| |”|‘ |||” I'I“ ’Il‘l I””Il'l |‘|H|’I“ III" I’l” I’I“ 'Il‘

%CLYDE C. QUINBY C/0 EDGEWOOD COTTAGES ASSOC.
3800 K. AIRPORT ROAD 385 EDGEMERE WAY N.
NAPLES FL 33342 ngPLES FL 33009 3. Date Incorporated or Qualified 3a. Dale of Last Report
06/04/1990 04/12/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] [26] 650251143 Not Appicable
Suite, Apt. #, otc. |, Svite Apl 4. elc. 5. Certiticate of Status Desired O $8.75 Add.ih‘onal
El z7| Fee Required
City 8 State . City & State 6. Election Campaign Financing $5.00 may Be
EI 28] Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ETl E\ 29] m Fiorida Statutes bl Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OUNBY. CLYDE c 82| Strecl Address (P.O. Box Number is Not Acceptabile)
3800 N. AIRPORT ROAD
NAPLES FL 33942 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florda Statutes, the above-named corporation submits this statement for the pOrpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Secton B17.0503, Flarida Statutes.

SIGNATURE i
Signature. typed or printed name ol registerad age it and lith: if apphabile NOTE Registersd Agent $ gnature regqaived wnen renstat gt Dal:
12. OFFICERS AND DIRECTORS 13. ADDTICNSCHANGES TO OF FIZERS AND DIRECTORS N 12
IE: PST [TJDELETE 11TITLE [)Change [ Addition
NAME QUINBY, CLYDE C. JR. 12 NAME
streeT anokess | 3800 N. AIRPORT ROAD 1.3 STREEY ADDRESS
CITY-ST-2IP NAPLES FL 14CITY-§1.219
TITLE D [3DELETE 21TNLE Cchange [ Additron
NAME QUINBY, CLYDE C. JR. 22 NAME
streeTaporess | 3800 N. AIRPORT ROAD 23 STREET ADDRESS
CITY-$1-2P NAPLES FL 2 4CITY-5T-21
g VD [IDELETE 31TITLE [JChange [ Addition
NAME QUINBY, CLYDE C. Il 32 NAME
streeT ADDRESS | 3800 N. AIRPORT ROAD 33 STREET ADDRESS
CITY-5T-21P NAPLES FL 34.CTY-ST-20
TITiE D CJDELETE 41 TILE [JChange [T Addition
NAME MURPHY, VINCENT 4 2 NAME
stree1 Aporess | 3800 N. AIRPORT ROAD 43 STREEY ADDAESS
CITY-ST-2IP NAPLES FL 14C0Y-ST-2P
TITLE [CEDELETE 51TILE [ Change [ Adition
NAME 52 NAME
STREET ADORESS 59 STHEET ADDRESS
CITY-ST-2IP 54CITY-51-2P
TITLE [CJDELETE 61 TILE [Cchange [ Addition
NAME 62 NAME
SYREET ADORESS 63 STREET ADDRESS
CITY-57-2IF 64 CITY-5T-ZP

14, | do hereby certify that the information supplied with ths fiing 1s volurtarily furnished and does not aqualify for the exerption stated in Section 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Ficrida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or an an attachrment with an address.

SIGNATURE: Q& - ang Clyde QQum’u} 4)3l9e  2e30761

IGNATURE AND TYFED OF TED NAME OF SIGNIIG OFFICER OH DIRECTOR Dt Daytme Phone

CR2E037 (12/95)




