=
DOCUMENT # N38476 Mar 07,2001 8:00 am 2
1. Enty Name Secretary of State
EDGEWOOD ASSOCIATION, INC. 03-07-2001 90609 050 ****61 25
Principal Plage of Business Mailing Address
98 WYNDEMERE WAY 98 WYNDEMERE WAY
NAPLES FL 34105 385 EDGEMERE WAY N.
us NAPLES FL 34105
us
2. Principal Place of Business 3. Mailing Address : ||||”|I‘ ||”|| ||| ” || ‘ |I||| mml“ ||Il || m” IIl"I"" ’“I
Suite, Apt. #, etc., Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0251 143 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cenrificate of Status Desired O Fee Required
6.-Nama and Address of Current Registefed Agent— — e ~=———7~Name and-Address of New Registered - Agent————="2—|——
Name
FAUSNIGHT, MARY JO Street Address (P.O. Box Numbser is Not Acceptabla)
98 WYNDEMERE WAY
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titls ¥ applicable. (NOTE: Registered Agent signature required when reinstating) 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, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME PD O Detele TILE CJ Change [ Aadition | S
NAME KELLEY, ANDERSCON NAME 2
sTReeT ApoREss | 258 EDGEMERE WAY EAST STREET AODRESS 5
CITY-8T-2P NAPLES FL 34105 CITY-ST-ZPP S
[
TILE T Whetete TITLE 0T [l Change  [#ddition x
NAME HUGGINS, CHUCK NAE @ Bloo m, Red
| e | 268 EDGEMEREWAYE ... . | swcmnss | og. Ecdaqemone Wey &.
GITY-§7-2P NAPLES FL 34105 CITY-5T-21P 'G AP ;e_é L 2dlos
TITLE VD [ Delste THLE DVvS Mnge [ Addition
] .
NAME Q'NEILL, FARRINGTON NAME FaLeringTo o ) O'ned
srheeT anoress | 232 EDGEMERE WAY E. SIS | 329 Bdae mere Way €.
CITY-S1-21P NAPLES FL 34105 CITY-ST-2IP N AEIes L FL 34} D}
TILE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
T [ Dslete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 319.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an anachmeMess, with all other Jike empowered.
ey PR AT TR VI
SIGNATURE: ___ Simdazuridibenupen )f12fo!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEIOR DIRECTOR 4 Date Daytime Fhone #




