2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005534 Jan 12, 2000 8:00 am
- Secretary of State

EDGEWATER ACRES ROADWAY ASSOCIATION, INC. 01-12-2000 90113 005 *==*61 25
Principal Place of Business ‘ Mailing Address
3280 68TH ST SW : 3280 68TH ST SW
NAPLES FL 34105 NAPLES FL 34105-7226 nane A~
udlouddb
s s v AR RANR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WH_ITE IN THIS SPACE
City & State - City & Gtate a. FEI Number | |Applied For
NOT APPL'CABLE | !N@g Loh
Zip Country Zip Country . . 8.75 Additional
5. Certlficate of Status Desired O gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - e .- - ; Name - - e -
MANNING, JOSEPH M Sireet Address (P.O. Box Number is Not Acceptable)
3260 68TH ST SW _ :
NAPLES FL 34105 _ o - Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registarad Agent signatura raquired when reinstating) CATE
FILE NOW: 8. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Foes Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND D__IhECTOBS IN 10
TITLE PSTD [ Detete TITLE . [ Change [ *'"
NAME MANNING, JOSEPH M HAME
STREET ADDRESS 3280 SBTH ST SW STREET ADDRESS
CITY-$T-2IP NAPLES FL 34105 CITY-ST-21P
TITLE D O delete TIMLE OcChange [
NAME MANNING, BETH A NAME

STREET ADDRESS
CITY-5T-2IP

TMLE ) TV T [Jchange [0
NAME

STREET ADDRESS
CiTY-§T-2P

STREETADCRESS | 3980 68TH ST SW
CITY-ST—Z_IP NAPLE F_L 3&105 _ _ - -
e p. T O daete
NAME MANNING, KELLY M

STREET ADDRESS | 3080 68TH ST SW

G STZ?  |NAPLES FL 34105

TIE L0 Deiete TLE Othenge [
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITE ) O Delete TITLE O Change [ "=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 7P CITY-ST-2P

TITLE . O Detete TITLE [ Change 1"
NAME : NAME

STREET ADDRESS ) i STREET ADDRESS

CATY-ST- 2P : CITY-ST-23P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment witwan hddress, with all other iike empowered.

SIGNATURE: . ST U NE RIRER hhe  9Y-2%-55n
| SIGNATURE

SIGNSPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daybme Phone #




