NONPROFT
CORPORATION
A l. REPORT

1997

O

FLORIDA DEPARTMENT OF STATE
Sandra B. llfrthn‘m
Secretarol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

G
N93000005

450 (2)

EDISON INVENTORS ASSOCIATION, INCORPORATED

FILED

AR

Principal Place of Business Maiting Address
9289 MOORING GIRCLE P.O. BOX 07398
FT MYERS FL 33912 FT MYERS Fi. 339100391
Ls 3. Date Incorporated or Qualitied 3a. Date of Last Report
13/03/1993 04/28/19%6
2. Principal Piace of Business 28, Mailing Addrass 4. FEI Number Applied For
21 26 _|Not Applicable
Suile. Apl. #, elc. Sulte. Apt. #, elc, - $8.75 Additional
El 5] 6. Certificate of Status Desired | Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 mMay Be
23] [26] Trust Fund Contribution Addad 10 Fees
Zp Country Zip Country 8. This corporation hag liability for Intanglble tax under s, 199.032,
24 25 20 30 Florida Statutes ., Yes. Ix] No
g. Name and Address of Current Reglstered Agent 10, Name and mm’."ﬁ? Now nt
#1] Name
_SYLUA pPRUIS
METCALFE, CAROL C 82| Streat Address (P.O. Box Humber is Not Acospiabie)
1449 MEOOC LANE
' FT MYERS FL 33919 8| 300~ Summeniin RO
B84] City . 86| 2 -]
=T M YRS FL [*| %%%i9

1. Pursuant to Ihe provisions of Seclions B17.0502 and 617.1508, Florida Staiunes, the above-named corporation SUDMITE this statermant for e purpose of changing fté ragistered
tion 617.0503, Florida Statutes.

ch change was authorized by the corporation’s board of directors. | heraby acce 7/12.7;1
_Q o rdd f, [5

(NOTE: Regictered Agenrsignature tequired when rélngtating)

office or registered agent, or b
agoent. | am familiar with, and

SIGNATURE

, in the Stale of Florida,

Intmant as regislered

DA

7

12, " (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VD [J pELETE 11TMLE ] crenge — [] Addition
NAME KLEIN, JED 1.2 NAME

seeranoress | 9710 GALLEY CT 1.3 STREET ADDRESS

CITY-5T-2¢ CAPE CORAL FL 14 GITV-ST- 2P

TITLE vD [T oELETE 21TIE L.J Change [T Addifion
WAME JEROME F. ERICKSEN 2.2 NAME ‘

secTanoress | 3329 SE 17TH AVE 23 STREET ADDRESS

CITy-ST- 2P CAPE CORAL FL 2 4CiTY-ST-2P o

T P Y DELETE a1 TTLE [ 1 Change [T Acdition
HAME NELSON, GARY 3.2 NAME

staeer aonesss | 9289 MOORING CIRCLE 1.3 STREET ADDRESS

CITY- §T- 2P FT MYERS FL 34, CITY-ST-21P

TIE VD [JDELETE 41THLE LT Change ™ 1] Addition
RAME SCOTY WHITE I 4.2 NAME

sweraoorss | 1525 GROVE AVE 4.3 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 44 CITY-ST- 2P

BILE TS BIDECETE 5.1TALE rs B Change  Rd-hasiien
NAME METCALFE, CARDL C 52 NAME SYLUVIR PAVIS . a{

STREET ADORESS 1449 MEDOC LANE 5.3 STREET ADDRESS 5‘3 ObH -~ ‘f’ .S'“M”V‘h/fﬂ /?

LY. §7- 2P FORT MYERS FL seonv-size |t Mvens  Fo 33U

e S B DeLETE 64 TTLE 5 7 PR Change  B-action
NaE SLOUF, BETH 6.2 NAME L AR BARR

stheeT anpezss | 186 TROPICANA sastmeeTADDREss [P & sSex L1 8

Gty -51-2P PUNTA GORDA FL . saonv-sre |2 S rene, Pl 3ITEF

14. 1 do hereby cerlify that the informaltion supphed with this filing does not qualify for the exemption staled in Section 118.07(3)(1). Florida Stetutes. 1 further certify that the

information indicated on this annual rg

the receiver or 1r

plemental annual report

5 trup and accurate and that my signature shall have the sare legal effect as if made under oath; that
stoe epPowered to execute this repon a8 required by Chapter 617, Florida Statutes; and thal my name

e/ %%ﬁ

Onytime Frione #  QD55848

Feb 18 1997 8:00am
Secretary of State

CR2E037 (9/96)




