FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE Apr 13.1999 8:00 am
CORPORATION 4t Katherino Harrls !
ANNUAL REPORT : Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90079 014 ****5] 25
DOCUMENT # N38476
1. Corporation Name
EDGEWOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
98 WYNDEMERE WAY 93 WYNDEMERE WAY
v EEN AR MR AR
us NAPLES FL 34105
us
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 06/04/1990
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For :
o I N e B B2 "L AL et i - 12 2 e WO
" City 8 State m City & State 5. Certifcate of Status Desired [ 38':;-‘:?‘2;’&:‘:;"3' ‘] 'i
Zip Country Zip Country B. Elaction Campaign Financing $5.00 may Be !
_2:| IE‘ El EEI Trust Fund Contsibution O Added to Fees | |
9, Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent '
81| Name ‘
FAUSNIGHT, MARY JO 82| Strest Address (P.0. Box Number is Not Acceptable)
98 WYNDEMERE WAY '
NAPLES FL 34105 8 :
84| City 85| Zip Code '
FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printad name of registarad agent and title If applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE s f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ il
e PD {J DELETE 11TME CiChange . ClAddion | =
NAME KELLEY, ANDERSON 1.2 NAME 5
sTrecTAporess| 258 EDGEMERE WAY EAST 13 STREET ADDRESS &
CITY-5T-ZP NAPLES FL 14 CITY-ST-2P 2 ':
e D [ DELETE 24TMLE ST - [Jchange [ Addition | O i ;
NAME QUNIEY, CLYDE C 22NAME FARRINGTON, O'NEILL
sreeTADORESS| 3800 NORTH AIRPORT RD aaswmeeTaporess | 232 EDGEMERE WAY B
CITY-ST-2P NAPLES FL zacmvstze |NAPLES, FL 34105
Tme STD : "~ JRICELETE 31TME [iChange [ Addition
NAME GENESER, JOE 3ZNAME
sreeTsonRess| 280 EDGEMERE WAY EAST 33 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34, CITY-ST-ZP
TIMLE vD 4 DELETE 44 TITLE [JChange [ Addition
NAME EMERICK, JOHN 4.2 NAME :
street aporess| 244 EDGEMERE WAY EAST 43 STREET ADDRESS
CITY-ST-2P NAPLES FL 34105 44 CITY-ST-ZP
] DELETE 53 TILE ClChange [ Addition
5.2 NAME
53 STREET ADDRESS
54 CITY-ST-2P
[J DELETE 6TIME [lChange  [JAddtin |
o 6.2 NAME
' 6.3 STREET ADDRESS
64CITY-5T-29

4. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information I
indicated on this annuai report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the coforation or the receiver or trustee empowered to exacute this report as required by Chapter 6170rida Statutes; and that my name appears in '

)

!

Block 12 or Block 13 if chfnged, or on an attachment wjth ress, with alt other like empowered_.
SIGNATURE: é@!@% ’\T&W@L% iﬁ/ 9‘7 (?41) Z63-076/

QUIRED , .

SIGNATURE AND IV.PESOR_F:BI! 0 ‘AME OF SigN‘wG’QFIjCE OWI:ECT;R




