2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N43846

1. Entity Name
EDGEWOOD VILLAGE ASSOCIATION, INC.

Secretary of State

05-01-2006 90416 042 ****61.25

Principal Place of Business Mailing Address
P.0. BOX 592675 P.0. BOX 592675
ORLANDD, FL 32859 ORLANDO, FL 32859

2. Principal Place of Businass 3. Mailing Address

IR
R0

Suite, Apt. #, etc, Suite, Apt. #, etc.

04122006  Cng-nNp CR2EOQ37 (11/05)
City & State City & State 4. FEi Number Applied For
59-3153281 Not Applicable
e Country ap Country 5. Centifcate of Status Desred (] ggzgﬂm'
6. Name and Address of Current Registorad Agent — 7. Name and Address of New Registered Agent

MORRISSEY, MIKE
606 LAKE HARBOR CIR
ORLANDO, FL 32809

Street Addrass (P.0. Bax Number is Not Acceptable)

City

FL ] Zip Code

it fff the

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aev. 24,700,
| oa ]

SIGNATURE et
WMmdemw {NGTE: Registared Agent signaturs required whan renctating)
Filing Foo'ls $61.25 8. Election Campaign Financing $5.00 My 8o Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TME D Crenge {7 Adition
NAME MORRISSEY, MIKE NME
STREET ADDRESS | 606 LAKE HARBOR CIR STREET ADDRESS
cny-s1-ze ORLANDO, FL 32809 CAY-S1-7p
TmE vD O peets TME OChangs [ Addition
NAME HOPKINS, HENRY NAME
STREET ADDRESS | 631 LAKE HARBOUR CIRCLE STREET ADDRESS
CITY-ST-2BP ORLANDO, FL 32809 4 CITy-ST-2P .
e STD 0 Detete TmE STP ] [ Crange [ Addition
NAE MC FADDEN, TERESA NAE MILAM, KRISTY CIRCLE
STREET ADOFESS | 625 LAKE HARBOR CIR st aoess | GRS L AKE HAREBOR
arv-si-2¢ | ORLANDO, FL 32809 oStz | ORUAMDD, FL 32809
e [ peteta TLE O Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2P
TME O petete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME [ Delete mE {change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
12. 1 hersby ify that the informath bed with 1his filipg d ify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or suppl i Curite my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporatien or the of tru #i xecute this r as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ed, or on an attachment anad I like ad.

SIGNATURE:

SIGNATORE AND-TPED OR PRINTED NAMEQE EIGHTIG OFFICER ORDIRECTOR

A*?vu,_p% 407 5SS 777

Daytime Phona #

P




