2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N97000000901 Feb 10, 2002 8:00 am
1. Enity Name Secretary of State
#EDGEWOO0D 110 -ASSOCIATION, INC. 02-10-2002 90037 037 ****61.25
.. O]
Principél Place of Business . Mailing Address
: 22715 SW 66TH AVE
Rlraii. 208 APT 208
'%’DGA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
+ City & State City & State 4. FEI Number Applied For
; 65'0733672 Not Applicable
P . ' Country Zip Country 8. Certificate of Status Desired O 38'75 A_ddlllonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agem
e e TR e - e—— —_ — - |--Name M Bt e T
CACCIA, ORAZIC J Street Address (P.O. Box Number is Not Acceptable)
22715 SW 66TH AVE
APT 208
BOCA RATON FL 33428 City FL | P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : i
Slgnature, typed or printed name ¢f ragistared ageant and title if applicable (NOTE: Registeredt Agent signature required when reinstating) DATE
%ﬁcvwsw‘ N '
Sak W . 8. Election Campaign Financing $5.00 ma Make Check Payable t
i e . y Ba e L-heck Fayable 10
& ageeEn & FlLENQW FEE IS $61 25 Trust Fund Contribution. Added to Fees Departrnent of State
10, : OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L o O Delete e O Chenge (1 Acoltion | 5
' t:/|CACCIA, ORAZIO J - ' NAME 28
STRH ADDRESS 22715 SW 66TH AVE., APT 208 STREET ADDRESS g
ory-s-27 | BOCA RATON FL 33428 CIFY-ST-2P §
TITLE VPD _ [ Detete TITLE [dChange [ Addition | ¥
NAME SACHANOFF, JACK HAME
STREET ADDRESS | 22735 SW 66TH AVE : STREET ADORESS
.om-szp - 1BOCA RATON FL 33428 - .. . j.em-st-ze . _ .
TNLE sD [ Delete TILE [1change [ Addition
NAME COLOMBO, NORMA NAME
STREET ADDRESS | 22735 SW 66 AVE STREET ADDRESS
arv-stzP | BOCA RATON FL 33428 ) CITY-ST-2P o,
TITLE TD W}eletg TIME "r qe Ebs UpEr PChange [ Addition
NAME BROWN, GLENDA RAME oy CH Er
STREET ADDRESS | 22805 S. W 66TH AVENUE STREETADDRESS | =) ey ?,JS’?Q Uj)’ (‘: Z 8'24’ 2
ory-sT-2P - IBOCA: HATON FL"33428 : CITY-ST-2P RBecA @pspay . 2Z¥2E
TITLE 1D [J Delete TTLE . Ochange [ Addition
NAME . . PIE'I'RA, TONY D NAME
STREET ADDHESS 22725 SW. GGTH AVE STREET ADDRESS
CITY-ST-2IP BO(‘A RATON FL 33428 CITY-ST-21P
TINLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 cfficer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



