2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005646

1. Entity Name

THE EDGE CENTER, INC.

Principal Place of Business

2976 STATE ROAD 15 P C BOX 793
BELLE GLADE FL 33430 BELLE GLADE FL 33430-793
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, eic.

L

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90091 032 ****g1 .25

IR AT

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650748794 Not Appicable
Zip Country Zp Country 8. Certificate of Status Desired | gi.ggqlﬂ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE|BERT CARL Street Address (P.O. Box Number is Mot Acceptable)
2976 STATE ROAD 15
BELLE GLADE FL 33430
City FL Zip 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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFIC.EF{S AND DIRECTORS P I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D Erfote e D o ®Thange [ Adeition
NAME BERRY, ESTHER E HAME CARE SEIBERT
sTreeT A00RESS | 240 SOUTHWEST 12TH AVENUE STREET ADDRESS 2l b AVE- ~ .
CITY-ST-21P SOUTH BAY FL 33493 CITY-5T-ZIP Belle &/ha c}(;’_ Y= 3 £ 4/_)’ 7
TILE pc 1 Delete TILE [ Change  [] Addition
NAME MCMAHON, PAT NAME
STREET ADDRESS | 1977 COLLEGE DRIVE STREET ADDRESS
GITY-8T-ZIP BELLE GLADE FL 33430 CHTY-ST-2IP )
TLE DVC ¥ felete e @ Change [ Adition
NAME ASIA-WILLIAMS, GWENDOLYN NAME
STREET ADDRESS | 1901 NORTHWEST 16TH STREET STREET ADDRESS
CITy-$7-2IP BELLE GLADE FL 33430 . CITY-8T-21P ~
TITLE S X Delete TITLE EY Mange J Addition
e THOMPSON, ALICE e Berry Bover
STREET ADDRESS | {45 E MAIN STREET sReETaooness | 2 & Box £F ‘55./7 Y. AVE. A
CITY-51- 2P PAHOKEE FL 33430 . OHY-8T-2IP §€//C’ &, /4,//,3, S 3B S50
TITLE DT IZI,Demg TITLE ﬂéd‘(!é(f}f 6/? EEn Ej’(}hange [] Addition
e PENUEL, DANIELLE e S5 7 $10 467 Sh
STREET ADDRESS | 540 S. MAIN ST. STREET ADDRESS 2 i - ; -
CITY-8T-ZiP BELLE GLADE EL 33430 ~ CITY-ST-2IP ﬁé/é’ é/&o/ﬁ?, /Cd J 3730
TIHE D ¥ Delete TmE DV ‘ : lhange [ Addition
HAME LOHMANN, BRIAN NAME Frizaberr H. CAYSonS
STREETADDRESS | 1109 N E 2ND STREET STREET ADDRESS /IS0 A ~Nw AVE L. o
CiTY-ST-2IP BELLE GLADE FL 33430 GITY-S7-2° Bele é‘/‘,e/‘g’_ e B344350

12. | hereby certify 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

of the corporation or the receliver or trustee empowered to execut

indicated on this report or supplemental report is true and accura‘éﬁv

SIGNATURE:

CRAL SE/BERT
Exec. DR .

d that my signature shall have the same legal effect as il made under oath; that | am an officer or director

is 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 adgfess, with all other ke fnpowered. /

56/ 793 - 3345

yd t
SIGNATURE ANB.TYPED OR PRINTED RAME QF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #

0051758

CR2E037 (10/00}



