2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38476

1. Entity Name

EDGEWOOD ASSOCIATION, INC.

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90095 018 ****61.25

Principal Place of Business

& WYNDEMERE WAY

RAPLES FL 34105

"3 NAPLES FL 34105
us

Mailing Address

98 WYNDEMERE WAY
385 EDGEMERE WAY N.

2, Principal Place of Business 3. Mailing Address

IV TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650251143 Not Appicabie
zip Country Zp Country 5. Certificate of Status Desired | $8'75 l-'l\dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e _.

P —

FAUSNIGHT, MARY JO

Street Address (P.O. Box Number is Mot Acceptable)

98 WYNDEMERE WAY
NAPLES FL 34105
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and 1itle it applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Maite Check Payable to
= FILE NOW: FEE IS 551 25 Trust Fund Contributicn. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
mE PD 3 Delete e D/P/T Kxerange [ Addition | 5
NAME KELLEY, ANDERSON NAME 2
sTReeT ADDRESS | 258 EDGEMERE WAY EAST STREET ADDRESS ;5
cv-sT-2¢ | NAPLES FL 34105 CITY-§T-2IP Y
TILE DT O Dalets TITLE D/V  Crange [ Addition 5
NAME BLOOM, ROD NAME

STREETADDRESS | 278 EDGEMERE WAY E STREET ADDRESS

crv-sT-2P | NAPLES FL 34105 CITY-ST-2P

TTE “IDVS T T T T T T R beldle me | DBAS T T T T 77 T Ochange  EXAddition
NAME O'NEILL, FARRINGTON NAME Morton, Nancy

stRecT anoaess | 232 EDGEMERE WAY E. smee aooress' | 240 Edgemere Way East

cmy-sT-2P - | NAPLES FL 34105 CiTY-ST-2IP Naples, FL 34105

TIme O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ Delete TITLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2IP

TITLE [ Delete HILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
celver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the

changed, or on an attac| address, with all other like emp

SIGNATURE:

Daytima Phona #



