FILE NOW: FILING FEE IS $61.25 FILED

NON_PROFlT S FLORIDA DEPARTMENT OF STATE
CORPORATION M) Sandra B. Mortham b .
ANNUAL REPORT (it Sorateny of Sate Feb 04 1998 &:00am
1998 25 i DIMISION OF CORPORATIONS S e Cl‘etal'y Of State
DOCUMENT # N97000004142 (2)
EDW FOUNDATION, CORP.
NN TSR
ng EBT{YJXH; %?OR — S,SFEBFCY)X H)\ g%t)ﬂ L 2465 3. Daie Incorporated or Qualified
07/17/1997
4, FEI l\%umber 31.5— 6‘ c’L 3 Applied For
5‘ - ’-3 / Net Applicable
??] Principal Place of Busness ﬁ. Mailing Address 5. Certificate of Status Desired O $8F.75l=l Adqmznal
2@ Require
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electior Campaign Financing $5.00 May Be
[22] 127] Trust Fund Contiibution . _ Added 1o Fees
_I City & State _| City & State 7- s this nonprofit corporation a Emeowne&r association?
23 28 Yas No
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;I E’ E‘ - ;‘ Personal Property Tax dus Juna 30, Yes  [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| N - N '
T ERI . S A S
WI%SB’HUE%% - 82| Strest Adgsre‘s__s{(}gl. Hox NuRber is (%o{{\qceptahle) ~
340 I U €A P NE -
SAFETY HARBCR FL 34695 a3
84| City 85| Zip Code
sagcevy Hargee FL |3<7fe?s

11. Pursuant to the provisions of Secliens 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appeintment as registered

agent. [ am Familiar wi nd accept the oiligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘ ,//h = Z /7 /7 2
E #, [ypid of prinled nama of regisiarad agent and title if applicabla. (NOTE: Registered Agent signature raquired whan reinstating} DATE hl

12, QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeere 1.1 TME [ Change [ Addition
NAME WILLIAMS, ERIC D 1.2 NAME
sTReeT aDDRESS | 340 CAMBRIA CT 1,3 STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 1.4 OITY- §T- ZIP
TITLE D L] DELETE 21 TLE [T Change L] Addition
NAME WILLIAMS, LINDA 2.2 NAME
smeev aooress | 340 CAMBRIA CT 2.3 STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34895 2. 4 CITY~ST-2IP st T
TITLE D || DELETE 3.1 TITLE ] Change T Addition
NAME MILLER, NORMAN 2.2 NAME
sweer aocaess | 333 CAMBRIA CT 3.3 STREET ADDRESS.
CITY-5T-2P SAFETY HARBOR FL 34695 34, CITY-5T-2P
TILE [_J DELETE 4.1TIME [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CiTY - 5T- ZP 44 CITY-ST-2P
TTLE L] DELETE 5.1 TITLE [Tchange [T Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54CITY-5T-2ZP
TITLE [T DeELESE B TME [ Change [T Addition
RAME £.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-ZIP
14. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information

indicatéd on this annual report of supplemental annual 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢r oh an attachment with an address. : _ . )
SIGNATURE: £R: . HEBIVVIEE E ,ﬁgz : - //?é’é” (513)665-5057

o

CR2E037 (10/97)



