2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) _ Mar 10, 2005 8:00 am

DOCUMENT # N43846 Secretary of State
1. Entity Nama 03-10-2005 90132 012 ****6] 25
EDGEWOOD VILLAGE ASSOCIATION, INC.
Principat Place of Business Mailing Address
P.O. BOX 592675 P.O. BOX 582675
ORLANDO FL 32859 ORLANDC FL 32859

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEl Number Applied For

59-3153281 Nol Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ gg;gg&ﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
- - . ) R ; /7' 55E T -
SMITH. KEN Sihe AMor v

649 LAKE HARBOR ClRCLE Street Address (P.O. Box Numbar is Not Accepéble)

ORLANDO FL 32809, 0Ot Lafe Horbo, Coride
i : o Dy Sty FL | %35¥25

“8. The aboven ed entity su ts is for the purpose of changing its registered office or registéred agant, or both, in the State of Florida. | am familiar with, and accept
“~the obligatighs of regist ’ .
SIGNATURE -

Signgtuwe, wpa\ﬁ/ nted nar\ua vf\row lxm phcabha. (NOTE: Registared AgenL gignatula requited when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD i [Dfotete L A0 [-Change  [] Addition
NAME SMITH, KENNETH NAME P Ke Pafrrsse o
STREET ApDRESS |649 LAKE HARBOR CIRCLE swEtanress || gl Aake Hardor Crese
cws.zp |ORLANDO FL 32809 CITY-ST- 26 or /4-,/,,,/0 L 32805
TILE vD 0 Delete TITLE [ Change ] Addition
RAME HOPKINS, HENRY NAME
STREET aDORESS |631 LAKE HARBOUR CIRCLE STREET ADDRESS
cry-si-zp |ORLANDO FL 32809 CITY-§T-27P
THLE STD TLE 377 ange Addition
NAME PORTER, BETH . o R e Tesr e A< /C;é&/&/f/) Eﬁfﬁ ol o
STREET ADDHESS | 637 LAKE HARBOR CIR siectaoness | GRS Lake Harder Corele
ory-s1-np - (ORLANDO FL 32809 CITY-ST- 7P ﬂ//&ﬂda’ “C BRET
T O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ciiy-ST-21P
TITLE 3 Delete TITLE [0 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CTY-S1- 7P
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

/12" Iihereby certity that the information suppli
incicated on this repoit griupplemantal
of the corporation or thefraceivey dr trusfeyd’y
changed, or on an attaghment with an ddgrs

SIGNATURE:

q with this filing doss not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad tolexacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with all othér (ke erfizowered.

1
SIGRATORE AND Y¥PED OR PRINTED RAME OF snr{hm?orﬁcen OR DIRECTOR Data Daytime Phons #




