2007 NOT-FOR-PROFIT CORPORATION Jan 16?%%(?7D800 am

ANNUAL REPORT

f State
DOCUMENT # N97000001525 Secretary o
1. Entity Name 01-16-2007 90211 025 ****6] 25
EDGEWQOD GLEN HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
2572 SOUTHERN CT 2572 SOUTHERN T
MELBOURNE, FL 32501 MELBOURNE, FL 32901
VS WA Y RS ECRORn
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE! Number Applied For
59-3434964 Not Applicable
Zie Country Zp Country 5. Certificate of Staws Desired [ gg-zesql:fd““"a'
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
REINERT, ROBERT
2572 SOUTHERN CT Strest Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32901
City FL | Zip Code

8. The above namad sntity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registerad agent and title it applicabie. {NCQTE: Registred Agent signature reguirec when reinstating) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DV lZfDelete TINE bv HChange =] Aodition
HAME CARROLL, JAMES NAME CHRIS PETER 30m
STREET ADDRESS | 2563 SOUTHERN CCOURT STREETADDRESS | 2 5713 SovTHERA CovaT
crr-s-2P | MELBOURNE, FL 32901 Or-SI-IP | MELMourRmE, FL 31901
TIME oT [ petete T3 JChange [ Addilion
NAME REINERT, ROBERT NAME
STREET ADDRESS | 2572 SOUTHERN COURT STREET ABDHESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-S1-2IP
e PD 1 Detete T B [AChange [ Addition
NAME WELSH, WAYNE NAME PHIL omxey
STREET ADDRESS | 2512 SOUTHERN COURT SIRELTADDRESS | 2632 Sourneesn CoukT
CiTY-ST-22 MELBOURNE, FL 32901 CHY-ST-2IP MeELBovenE  FL. 32501
TOLE T Delete IMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-$1-2IP CITY-ST-2IP
TmE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STRELET ADDRESS
CITY-ST-2P CIlY-§1-2P
TITLE 1 Delete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 aath; that | arm an officer or direclor
of ihe corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 il

changed, or on an attachment with an address all Jpther likgr empowered.
SIGNATURE: @/ (?:/ foserr C ZEwBQT JAu._ Il 2007  32-729-2492

SIGNATURE AND TYPED OR PRITET NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




