2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38476

1. Enlity Name

EDGEWOOD ASSOCIATION, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90034 034 ****6] 25

Principal Place of Business

98 WYNDEMERE WAY
NAPLES FL 34105
us

Mailing Address

39 WYNDEMERE WAY
385 EDGEMERE WAY N.
NAPLES FL 34105-7148
us

2. Principal Place of Business

3. Mailing Address

AT AR W NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65"0251 143 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O ?8'75 A_dditional
ae Required
— =i o2eee  B.-Name and-Address of Currant.Registered Agent — - ~--7.-Name and-Addreas of New Registered-Agent— - =
Name
FAUSNFGHT, MARY JO Street Address (P.O. Box Number is Not Acceptable)
98 WYNDEMERE WAY
NAPLES FL 34105
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
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature raquired whsh reinstatng) 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 Department of State

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD O petete TITLE (] Change [ Acdition | &

NAME KELLEY, ANDERSON NAME s_:,

STREET ADDRESS | 268 EDGEMERE WAY EAST STREET ADDRESS 2

CITY-S7-2IP NAPLES FL CITY-ST-2IP 1 7/0 5 H
c

TILE VD ) ﬁ.Delete TITLE s . G huc /C O change K] Additian | O

NAME EMERICK, JOHN NAME W AV 3-”’55“‘9;' T _

STREET ADORESS | 244 EDGEMERE WAY EAST STREET ADDRESS |- &, & dﬁe merve w"\_\} E

CITY-ST-ZP NAPLES FL 34105 - CITY-ST-2IP NCL[) /e S ., F[_ 34 /0 =

e ST O Delete TLE vd '’ ! ] fA.change [ Addilion

NAME O'NEILL, FARRINGTON NAME

STREET ADCRESS | 232 EDGEMERE WAY E. STREET ADDRESS

CITY-8T-2P NAPLES FL 34105 CITY-S57-2IP

TITLE [ pelete TITLE O change [ Additian

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2i9 CITY-57-21P

TILE [ pelete TITLE [ Chanrge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-21P

TITLE O pelete TITLE [ crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CHTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
« of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 changet?ﬁ. ar on an atta ent with an address, with al} other like empowered.
SIGNATURE: MW@IEL%@URE@ fels | 7—5-; 1.9 0O 263-90lb L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phoria #




