| | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am§ ‘

1. Entity Name 05-02-2003 90733 024 ****g] 25 i
THE EDGE CENTER, INC.
r Principal Place of Business Mailing Address
241 W AVE A P O BOX 793
BELLE GLADE FL 33430 BELLE GLADE FL 33430-793
us :
Suite, Apt. #, &tc. Suite, ApL. #. ete. 52 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0748794 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. —— . -, _ Narne g\ .(_\ e
SEIBERT CARL - L. Blenl SohotER.
1 Sireet Addggss P.O.E-Oj( Nuﬂ)er is Mot Acceptable)
241 W AVE A Al Bre” A
BELLE GLADE FL 33430
City, Zi Coc‘!j
Beue Clope FL | 32420
8. The above named entity submits this staterment for the purposef changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of regigtered agem.
SIGNATURE — - { 7. o
Slgnature, typed or printed name of registered agent and titie it . A {NQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campai_gn Financmg $5.00 May Be M?ke Check Payable to
- Trust Fund Contritugion. Added to Fees Florida Department of State
10. 2 OFFICERS AMD DIRECTORS / l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE “ID - . [E,Dehate TITLE [} [ Change o Radition g
wve . | SEIBERT, CARL . e L.Alan Sohatler. 2
STREET AoRzsS | 241 W AVENUE A STREET ADDRESS %4 /W Ave A g
om-s-2f | BELLE GLADE FL 33430 CITY-ST-2P cU L Glade. BL 33430 g
TITLE DC . [ Detete TIMLE [J Change  [C] Acdition %
NAME MCMAHON, PAT NAME
sreet A00RESS | 1977 COLLEGE DRIVE. STREET ADDRESS
on-si-zp | RELLE GLADE FL 33430 CITY-ST-ZIP
me - - (08— T s O pelete TITLE R [ Change (] Addition
NAME BOYER, BETTY NAME
streeT aporess | P.O. BOX 2465 241 W AVENUE A STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-§T-21P
TILE DT [ oelete TILE [JChange [ Addition
NAME - | GREEN, DOUGLAS RAME
STREET ADCRESS | 557 SW 18TH ST STREET ADDRESS
orv-st-z¢ | BELLE GLADE FL 33430 ciry-s1-2p .
TTE ove 0] Dalete TLE O cChange [ Addition
NAME CAYSON, EUZABETH H NAME
STREET ADDRESS | 1500 A NW AVENUE L STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-5T-71P
TITLE ] Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP i CHTy-5T-2IP
12, | hereby certify that the information supplied with this fifing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | funher certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjaehgent withan adesags, with all othere ampowered.
SIGNATURE: RED L Alan Sehallie #-29.03 Gui)$5-3343
QF SIGNING OFFICER OR DMIRECTOR Date Daytime Phono ¥




