FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N970

1. Corporation Name

THE EDGE CENTER, INC.

0005646

BELLE GLADE

Principal Place of Business

425 WEST CANAL STREET NORTH

FL 33430

Mailing Address
P O BOX 793

BELLE GLADE FL 33430790
us

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90057 050 ****61 .25

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 2976 Stare Reao 15 |x] 10/06/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE] Number Applied For
22| T ) R Y - ~ 650748794 = 7 [T[wotappicabia |
. City &:t?t:’ JL F L E;l Cly & State 5. Centifcate of Status Desired O $8F.;i::jgc;nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 3 3 43 0 El pafm 88&6 "\ ;g.ﬂ _Esﬂ Trust Fund Contribution L] Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARL _SelBerT
SEIBERT f CARL e : 82| Street Address (P.O. Box Number is Not Acceptable)
425 WEST CANAL STREET NORTH 2976 Stvare Roap 15
BELLE GLADE FL 33430, 8
84[ City 85| Zip Cods -
. Belle Glade FL || $34%0

SIGNATURE

+ Pursuant 1o the p
office or ragistered agen¥
agent. ! am familiar wh,

ghd acgept the oblig

rovisions of Sections 617.0¢ ) and 617.1508, Florid
g both, in the Stafefof Fig 'fda.
ationgfof,

uch chan
ction 617.0503, Florida Statules.

CARL SEIBERT EXEC. DIR.

4-26-77

a Statutes, the above-named corporation submits this statament for the purpose of changing its registered
e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

DATE

‘Sigratiire, Gjped op d nme dlsegiatodsd Wgent and ttie It applicable. NOTE: Registerad Agant signakire required when ramstating)
12. - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 1.1 TME D ﬂChange [ Addition
NAME BERRY, ESTHER E 12 NAME
sreeTporess| 210 SOUTHWEST 12TH AVENUE 13 STREET ADDRESS
av.stze | SQUTH BAY FL 33493 14 CITY-ST-ZP _
TnE DV [ DELETE 21TILE DChaiRPERSON Ncrwnge [ Addition
NAME MCMAHON, PAT 22 NAME
streeranoress| 1977 COLLEGE DRIVE 23 STREET ADORESS
CITY-ST-ZP BELLE GLADE FL 33430 2.4CITY-ST- 2P
TME D [J DELETE 34 TITLE D Vice CHAIRPERSON ﬂChange [ Addifion
HAME ASIA-WILLIAMS, GWENDOLYN 32HAME
sweeTanoress| 1901 NORTHWEST 16TH STREET 33 STREET ADDRESS
CITY-$T-2F BELLE GLADE FL 33430 34.CITY-5T-2P
TME S [J DELETE 41TIME [ClChange [ Addition
NAME THOMPSON, ALICE 4. 2NAME
seeraooress| 115 E MAIN STREET 43 STREET ADORESS
cmv-sr-ze | PAHOKEE FL 334530 . 44 CITY-§T-2P L,
TME D W DELETE 51TME D TREASURER [ Change N Adition
NAVE BOWENS, CHEREE SZNAME DANIELLE PENUVEL
smeeTaooress| BELLE GLADE MUNICIPAL COMPLEX SISTREETADDRESS | §4/0 5. Yifarnd S
arv.srze | BELLE GLADE L 33430 scrvsrze | Belle  Glade, FL 33430
TME D [ DELETE 61TME [IChange [ Addition
NAME -t LOHMANN, BRIAN B2 NAME
STREET ADDRESS 1 109 N E2ND STREET 63 STREET ADDRESS
cnv-sr-ze - sBELLE GLADE FL 33430 64 CITY-ST-ZP

14, Thereby certify

indicated

officer or director of the corporation or the recej»é
Block 12 or Block 13 if changed, or on an a

SIGNATURE:

that the Information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

on this annual report or supplemental apgual report is true and agurate and that my signature shall have the same legal effect as if made under oath; that | am an

g'axecuts this rep

joowered.

prt as required by Chapter 617, Florida Statutes; and that my name appears in

H.28-99 5y 993-3343

1]
. S
h'l

CR2E037 (11/98)

Data Daytime Phona #

:

laiulminialnl| || 1110w



