<Z-- >2000 UNIFORM BUSINESS REFORT (UBR) /1007001 0118612856138 (Q

t bl
DOCUMENT # N94000004921 o
1. Entity Name ~
EDGEMOOR NEIGHBORHOQD ASSOCIATION, INC. {L
Principal Place of Business Mailing Adress 000CT 23 AHI0: 18
g‘re %HE& £, B PRTERSIAG FL 07347824
us ' us Br18554y
R ST WO A
Suite, Apt. #, elc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
A . - 593220611 .. [ [NorApplicabla §
Zip Country Zip Cauntry | 5 cenicatoof Status Doskes [ ?g :gq Sg:gﬂnnal
~6. Mame and Address of Currant Heglsieted Agent T [ 7 Nome smd- Address of New Registeied Agent—— — - -— - it -
Name
MOESSNER, ROMA}NE M Street Address {P.O. Box Number is Not Acceptabls)
816 62ND AVE NE
ST. PETERSBURG FL 33702 : _
¥ City FL l Zip Cade
8, The'above named ety submits this statement fof 1he putpose of changing its tegistered office or registered agent, o both, in the state of Florida,
SIGNATURE %, "+ + ot v” o
Sighatury. typéd or pritkecs riame of registered sgent and tiie ¥ Bppicable. (NOTE. Regisiarag AQan: signanite mauired when reincaling) DATE

.~ . FLENOW:... - .. %, Eleciion Campaign Finencing. . - $5.00°MayBa~ -| - Make Check Payable to

! FEE IS §61.25 - Trust Fund Contribution. - [ Added to Fees - Department of State -

' 10. & OJ;FJCEBS AND DIRECTORS 11 ADDITIONS/CHANGES TD OFFiCERS AND DIRECTORS IN 10 _
e - T Dolele me Chane [ Addition
NAME ’ﬁmm. JR., RALPH W NAME 'ﬁ& Sa./am a-f\e_ %
sweEraoess | 233 SEMONROE CRN. 1D —— Jo / Ave NE 5
omst-2 | ST, PETERSBURG FL 33703 c-51-2¢ F L 33703 8
nne w P Ceiee e s O Addiion | &

| e |powvie wEsAN L ] s vﬂcha.fd -S+r t— e ]
STREET ADDRESS 501 HAMPTON AVE 'NE smzsrwonzss / ’ -
anv-s-2¢ | o1 PETFRSBURG FL 33702 orY-ST-2p = :‘,‘51){._ ) P L 3 3 03

e x _ = me N o) d 6: P Channa___ 1 Additinn

NAME SNOMONE, TRACY : NAME [

STREEY ADORESS | 204 HAMPTON AVE NE smxravoress | | (o ) S E%CJ{J‘\ CiR Ne

ov-s-% | o, PETERSBURG FL 33703 avsre (SeOode € 33703 =

TINE D 3 Delets TILE ; ) Change Addition
we | JORDAN, HAROLD e L/,un m ﬁ'_D f’-@ﬂ D%

STREET ADORESS | 5724 HARDING BLVD STReETADDRESS | 5 0] D &

orv-st2° | ST PETERSBURG Fl, 33703 om-1.2 3 2. /7% ¥ ¢ F C. 5 2770

Ime D . mete TLE _Ocnange [ Addition
NAME SALOMON, TRACY NAME

STREET ADDRESS | 911 HAMPTON AVE NE STREET ADDFESS

am-s2 | ST PETERSBURG FL 3970 cm-51. 29 \A w2

e P T Deletn THE o CJcrange [ Adauion
NAME MOESSNER, REMAINE NAME

* STREETADDAESS | g1 62ND AVE NE STREET ADDRESS
CrY-51-2IF ST PETES_BURG FL 33702 CITY-§T-2IP
12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further cerlify that the information

indicatedf on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an ofticer O director
of Ihe corporabon or 1he recelver of rusles empoweied 10 exacute this report as réquired by Chapler 517, Florida Siatutes; and thay my name appears in Block 10 of Block 11 i
changad, or on an attachment with an address, with all other like empowered. . / ﬁ(
AP g — A
SIGNATURE: LRI ARG 9 Df?) TR7-5 70~ 76K/
ime ’




