2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N97000005646

1. Entity Name

THE EDGE CENTER, INC.

Principal Place of Business

2976 STATE ROAD 15
BELLE GLADE FL 33430

Mailing Address
P O BOX 7%

BELLE GLADE FL 334300733

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90035 043 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
650748794 Nt Appiicable
Zip Couniry Zip Country I . $8.75 Additional
§. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o mae R I - ====~{ Name. sc e = L e Firt e L emeonens o n 2=
Street Address (P.O. Box Number is Not Acceptabla
SEIBERT, CARL ( pracle)
2976 STATE ROAD 15
BELLE GLADE FL 33430
City Zip Code

. FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bo:th, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls.

(NOTE: Ragistered Agant signatura required whaen reinstating}

' DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. Added to Fees ! Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TITLE D O Delete TITLE O Change [ Addition | &
NAME BERRY, ESTHER E NAME 2
STREET ADDRESS | 210 SOUTHWEST 12TH AVENUE STREET ADDRESS ]
omv-sT-2F | SOUTH BAY FL 33493 CITY-ST-2P W
TILE 0c [ Delete TILE ! [ change [ Addition E:)
NAME MCMAHON, PAT NAME
STREET ADDRESS | 1977 COLLEGE DRIVE STAEET ADDRESS
CITY-ST-2IP BELLEGLADE FL 33430 CIIY-ST—Z[P . . P .
TITLE DvVC L elste TITLE [ Change [ Addition
e ASIA-WILLIAMS, GWENDOLYN e D5 Beﬂ' Bove R o NORTH
STREET ADDRESS | 19071 NORTHWEST 16TH STREET STREET ADDRESS 1057 E.CANAL' S
orv-st2p | BELLE GLADE FL 33430 ITY-§T-2P Pecte Geaoe, FL 33430
TILE 8 [T Delete TITLE DvCe é 77-) v Bthange [ Addition
wie | THOMPSON, ALICE e A = Na; m_psflw
STREET ADDRESS | 115 E MAIN STREET STREET ADDRESS Hs &. )
or-sT-2P | PAHOKEE FL 33430 ) uiry-ST-2IP P aho /(16 £ ol L 339 76& =t
e BT I Belete TITLE T [ Change Acdition
e PENUEL, DANIELLE e DT Dovecas fo‘e eN
STREET ADDRESS | 540 S. MAIN ST. STREET ADDRESS 557 sSuW 1™ St
arv-s7-20 | BELLE GLADE FL 33430 P CITY-ST-21P Belle Glacle, FL 33430
TITLE b Eﬁalele TITLE X313 O ’C ONNOR ] Change Mtion
NAME LOHMANN, BRIAN NAME b §O 51 MLK, TR, BLVD.
STREET A00RESS | 1108 N E 2ND STREET STREET ADDRESS
CITY-ST-21P BELLE GLADE FL 33430 CITY-ST-2IP Rl wg-"/?ﬁ) ifﬂt’// FL 33 "/0‘/

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or thgzegeivey or trustee eppowergd 1o execute this re
changed, or on an atdthme With an ad . al)
;

SIGNATURE:

accurate and th

does nat qualify for the exemption stat

y signature shall
as required by

in Section 119. 07(3)(1) Florida Statutes. | further certify that the information

e the sa

2YedE Fl
OAR
Sersent 4/ 26-00 5619953313

rr?egal effect as if made under oath; that | am an officer or director

Wf&yﬁ that my name appears in Block 10 or Block ﬁ if

SIGNATURE AND

ED OR PRINTED NAME OF smnfus OEFICER OR DIRECTOR

Data Davuma Fhona &



