557763

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072606 Mar 12,2001 8:00 am
Sy e Secretary of State

EDGEWOQD OAKS, INC. 03-12-2001 90505 016 ***150.00
Principal Place of Business Mailing Address
16706 TEQUESTA TR. P.O. BOX 120989
CLERMONT FL 34711 CLERMONT FL 34711
Us
Su‘ite.‘i\'pt_. #, etc. ) B _Suite, Agit;f‘_ggc.r R el o . e DONOT. WRITELIN THIS SPACE- S e e
City & State City & State 4. FEI Number 59-3274957 Applied For
Not Applicable
zp Couniry 4o Country 5. Certificate of Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, HERBERT L
16706 TEQUESTA TR.
CLERMONT FL 34711

Street Address (P.O. Box Number is Not Acceptable)

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 of pfinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its/Intangible - } . .= = FILE-NOW![}.FEE- fS';$159:00: R xmmmh'ﬁr;;a&ﬁg '$5 06 I\‘.‘Ia Bo Troe
Tax fllnqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ad o Fezs
(See critaria on back) ] ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThLE P [ Delete THLE (JChange  [] Addiion | S
NAME SMITH, HERBERT L NAME e
stREeT aDGRESS | 16706 TEQUESTA TR STREET ADDAESS 3
CITY-ST-2IP CLERMONT FL CITY-ST-2IP o
TITLE . [ Delete TITLE [ Change [ Addition %‘
NAME B o NAME
STREET ADDRESS | . STREET ADDRESS
omY-S§T2P - | - CITY-ST-21P
TILE ] Delete LE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE , O oelete TITLE [J Change [ Addition
NAME _ CNAME __ D N
~ STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-ZIP
TLE . - ' O Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby cernify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 § arn an officer or director
of the cerperaticn or the receiver or trustes empowered tgseyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, wijgrgll 0 iike empowered. J‘Z- -

SIGNATURE: 794%-6679

Daytime Phone #




