FILED
2005 FOI;:.I}SELTR%%%%‘?I,RA“ON Jan 26, 2005 8:00 am

r f
DOCUMENT # P98000018592 Secretary of State
1. Entity Name . 01-26-2005 90025 022 ***158.75
C.S. EDWARDS REALTY, INC.
Principal Place of Business Mailing Address
36 NORTH MAIN STREET - 36 NORTH MAIN STREET JUBULOLL
LAKE PLACID, FL 33852 . LAKE PLACID, FL 33852
DS v AR AEAD R AR AA
Suite, Apt. #, elc. Suite, Apl. #, elc. 01052005 Chg-P CR2E0B4 (1/03)
City & State City & State 4. FEI Number Applied For
) 65-0815175 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired m ggggq l':r‘::gm’
— *~8-Name and Address of Current Registerod Agent- — - _ —.7._Name and Address of New Registered Agent
Name
PHILLIP W. STATLER, INC. -
3531 US HWY 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870 .
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signmure, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe witl be $550.00 Trust Fund Contribution, 0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D C O vetete TMLE ‘[ Change [ Addition
NAME EDWARDS, CAROL § NAME
STREET ADDRESS | P.O. BOX 1623 N/A STREET ADURESS
CITY-SY- 7P LAKE PLACID, FL 33862 CITY-ST-2IP
Tme O Detete TME [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
T - .. } _Ooeee__ ] mme . . . O Change (] Addition
NAME - N : ) NAME : T T T
STREET ADORESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-7P
TILE ' U Detete TLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 217 CITY-S1-2P
TmE § O Delete Tme O change 1 Addilion
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CaTY - SE-ZP
e f 2 elete e Qichange [ Addition
WME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - f civ-s1-ze

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trve 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment

SIGNATURE: X @JAJ/P B ’/r/a»t//oé U354 ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




