FILE NOW: FILING FEE IS $61.25
i

( NONPROFIT g, FLORIDA DEPARTMENT OF STATE
CORPORATlON B Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 751062 (1)

1. Corporation Name

EDGEWATER CONDOMINIUM APARTMENTS OF DELTONA, FLO

ADA NG AR U

Principa! Place of Business Mailing Address
280 W. STATE RD. 434 2180 W, STATE RD. 434
SUITE 5000 SUITE 5000
W
LONGWOOD FL 52779 LONGWOOD FL 32779 3. Date Incorporated ar Qualified 3a. Date of Last Reporl
02/14/1980 05/01/1995
2. Principal Place of Business | 2a. Maling Address 4, FEI Nurnber Applhied For
;ﬂ ?;l 59'2373459 Nat Applicable
] . #, etc. ite, Apt. #, etc. -
Sute, Apt- 4 etc | Suite. Apt. 4, ete 5. Cerlificate of Status Desies [ $8.75 dditional
;;l E‘ Fee Required
City & State | City& Slate 6. Election Campaign Financing O $5.00 May Be
?.‘:] é;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kiability for intangibleyjax under s. 199.032,
m ;gl a 30 Florida Statutes [0 ves BlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HART, JAMES W., JR. 55 Giont Addreas (P10, Box Number 1§ Not Acoeptanie)
SENTRY MANAGEMENT, INC.
2180 S. STATE RD. 434, SUITE 5000 B3
LONGWOOD FL 32779 ad| ciy EL 85| Zp Code

T1. Pursuant to the provisions of Sections 617.0502 and 61 71508, Flonda Statutes, the above-named corporatian submits this statement for the purpose of changing its reqistered office
or registered agent, or bath, in the State of Floriclz. Such ohaﬂ%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered agent. | am
famiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e _ . _
Sigoature, typed of prnledd names of registerod agent &nd heabile. {NOTE. Reg stanix] Agent signatre renuired whan reinstating! DATE

12, OFFICERS AND DIREGTOR 13. AODITIONS/CHANGES TO OFFIGERS AND DIRECIORS IN 12

TITLE PD [IDELETE 1A TITLE [[] Change [C] Addition

NAME LAROCCA, ANTHONY J. 1.2 NANE

streeaoomess | 48 HIGH STREET 1.3 STREET ADDRESS

CITy-5T-2IP NEW YORK FL 14CTY-5T-2P WEST HARRISON NY

TILE ™ [BELETE 21 TILE [JChange [ Addition

NAME JETTE, JOHN 22 NAME

smeeTaoviess | 7 RIVERVIEW ROAD 23 STREEY ADDRESS

CTY-ST- 2P DURHAM KH 2.4 00T -ST-2IP

TITLE b KJDELETE A1TILE D [thange  [X) Addition

NAME MATTESON, RAY 32 NAME JOHNSTON, THOMAS

smictanoress | 180 MAGNOLIA WOODS CT #3-A 23 STREET ADORESS 190 HICKORY WOODS CT 8B

OTY-ST-2F DELTONA FL 54 CITY-51-2P DELTONA FL

TITLE D [CIDELETE 41 TILE [Jchange [ Addition

HAME MOLINAR, ARTHUR 4.7 NAME

stageraooress | 80 MAGNOLIA WOODS CT. #6-A 43 STREET ADDRESS

CITY-51-2P DELTONA FL S4CTY-51-2P

TITLE SVD [IDELETE 51 TILE [QChange [ Addition

HAME DOLEZAL, DOROTHY 52 NAME

smeerauress | 190 HICKORY WOODS 10-D 53 STREE) ADDRESS

CiTy-§T-2P DELTONA FL 5.4 CITY- ST-2P

THLE [ JDELETE €1 TITLE [change [ Addition

NaME £.2 NAME

STREET ADDAESS 6.3 S1REET ADORESS

CHTY-ST- 7P 640TY-S1-2P

14, | do hereby certity that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this anrual repert or supplemental annual report is true and accurate and that my signature shall have the sama jegal effect as it made under

oath; that | am an officer or director of the corpotation or the receiver or trustee ampowared 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears In Biack 12 or Blogk 13 if changed, or 01 an allachment with an address.

SIGNATURE:

B NAME OF SIGNING OFGER OR DIRECTOR DBaytme Phorie #

"GIGNATURE AND TYPED OR PRI
nNADMAT n

396 §74-T436
]

CR2E037 (12/95)




