E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(H

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

PORATIONS

DIVISION OF COR|
DOCUMENT # 766625 (8)

EDGEWATER OFFICE COMPLEX ASSOCIATION, INC.

DA

-Principau Place of Business Mailing Address
000 EDGEWATER DRIVE 3000 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 32604
3. Date Incorporated or Qualified 3a. Date of Last Repon
01/21/1983 04/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] 26 59-3179194 Not Applicebe
it i .4, ete. iti
Sulte, Apt. #, etc | Sute. Apt. 4 ato 5. Cerlificate of Status Desred [ $8.75 Aaditional
2_ﬂ 27} Fee Required
L City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
23] 2| Trust Fund Contribution O Added lo Fees
| Zip Country | dip Country 8. This corporatian has liabllity for intangible tax under s. 199.032,
2| 28] 28) 30 Fiorida Statutes D ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MARKQVITZ, HAROLD 82| Sireat Address (P-0. Box Number s Not Acteptable]
3000 EDGEWATER DRIVE
ORLANDO FL 32804 83
B4} City 85| Zip Code

FL

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered offica

or registered agent, or both, in the State of Fiorida. Such change

was authorized by
familiar with, and accept the abligations of, Section 617.0503,

lorida Statutes,

the corporation’s board of directors. | hereby accept the appaintment es registered agent. | arn

SIGNATURE o -
Slgratare typed or prinled name of registersd agont and titls f applicable INGTE: Registered ADent signature required when reinstating! DATE
[ 12 OFF:CERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt p [JDELETE LATITLE [JChange  [] Addition
WU KUHN, RALPH 1.2 NAME
stare1aooeess | 4175 S. ATLANTIC AVE, APT. 224 13 STREEY AUDRESS
Ciry-Sr-zip NEW SMYRNA BEACH FL 14CITY-$1-21P
TINE TD LJDECETE 21 TITLE Clchange [ Addition
NAME MARKOWITZ, HAROLD 22 NAME
staeer anoress | 3000 EDGEWATER DR 2.3 STAEE! ADDRESS
CHY 51-21P ORLANDO FL 32604 2 4CITY-S1- 2P
TITLE S (JCELE3E 21 TITLE [DChange [ Addition
NAME WEIDENER, JAMES P 32 NAME
smeerappaess | 10418 NW 318T TERRACE 3.3 STREET ADDRESS
CiTY-8T-7P MIAMI F. 33172 34 CITY-ST-2IP
TILE D [JDELETE 41TIE Olchange [ Addition
NAME WEIDENER, MARGARITA 4.2 NAME
sezraonhess | 10418 NW 31ST TERRACE 43 STREET ADDRESS
CY 577 MIAMI FL 33172 440I1Y-§T-2P
TITE D [CJDELETE 51 TITLE [OcChange [ Addition
NAME KUHN, VICTORIA 52 NAME
siweeracoress | 4175 NW 31ST TERRACE 53 STREET ADDRESS
CITy- S1- 2P MIAMI FL 33172 5.4 CTY-ST-21F
TILE [ JDELETE 6.1 TITLE [Cichange [ Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1-2P 6.4 CITY- S1-21P
14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual re
oath; that | am an officer or director of the corporation or the receiver or trustee em,
appears in Block 12 or Block 13 if cijanged, or on an attachment with an address.

)/

SIGNATURE: —

port is true and accurate and that my signature shall have the same legal effect as if made under
ered to execute this report as required by Chapter 617, Florida Stalytes; and that my name

>/2 /24 )

Y 4 4. Deytre Proned’

CR2E037 (12/95)



