r FILE NOW: FILING FEE IS $61.25 FILED
N ROF ! FLORIDA DEPARTMENT OF STATE
RPORATIO ancra B, Mortham May 18 1998 8:00am

CORPORATICN
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N94000006262 (9)

-« Corporation Name

EDGEWATER AT HARBOR ISLANDS ASSOCIATION, INC.

LRI A A

Principat Place of Business Mailing Address
255 ALHAMBRA CIR 255 ALHAMBRA CIR 3. Date Incorporated or Qualitied
CORAL GABLES FL 33134 CORAL GABLES FL 33134
4. FEI Number Applied For
050582180 Not Applicable
4. Principal Place of Business 28, Mailing Address "
P 9 5. Certificate of Status Desired [ $8.75 Addiional
;;] 26 Fee Required
Suite, Apt. #, elc. Suile, Apl. #, etc. 6. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contrioiution O Added to Fees
City & State City & State 7. Is this nanprafit corporation a homeowners association?
28 28] dves Ono
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l 25 ;;I ;u] Parsona! Property Tax due June 30. O Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GE'I'MAN. DENNIS J 82| Street Address (P.O. Box Number is Not Acceplable)
. CORAL GABLES FL 33134 83
5
& 84] City FL Jss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office of registeled agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE
3 Signalurs, vped or prnled name of fegistered agent and hitie if applicabie (NOTE Repistered Agent signature requirad when rainstating) DATE
L 2 OFFICERS AND DIRECTORS EEN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME Vo [ DELETE 1ITILE o P Change [T Addilion
: NAME GETMAN, DENNIS J 12 HAME
&t seevaporess | 255 ALHAMBRA CIR 13 STREET ADDRESS
R L CORAL GABLES FL 33134 14£TY-51- 7P
i TMLE S [T bELETE 21THLE [Jchange [ Addition
%
g | e KERRIGAN, JUANITA | 22HAME
i | swaTaooress [ 255 ALHAMBRA CIR 23 S"REET ADDRESS
¢ | omv-gr-ze CORAL GABLES FL 33134 2 4CY-ST-2P
i TME D [ pecete 3.1 TIE [Jchange [ Addition
NAME MCNARY, CHARLES L 32 NAME
sreeT anoress | 255 ALHAMBRA CIR 33 STREET ADDRESS
CiTY-S1-2P CORAL GABLES FL 33134 34.CTY-ST-2P
: TLE T [T oeceme 41T1LE [Jchange ] Addition
T e ZALKIN, HENRY 4.2 NAME
© | smeevaporess | 265 ALHAMBRA CIRCLE 43 STREET ADDRESS
CITY-51- 7P CORAL GABLES FL 44 60Y-5T- 2P
TITLE PD P DELETE 51TNLE [T Change [T Addition
NAME DECKARD, JAY 5.2 NAME
smeeTanoness | 255 ALHAMMBRA CIRCLE 53 STIEET ADDRESS
CITY-ST- 2P CORAL GABLES FL 5.4 CY-ST-2IP
TME 1 DELETE 6.1 TITLE [T change ] Addition
HAME 6.2 NAVE
STREET ADDRESS 6.3 STREEY ADDRESS
CTY-51-2P &4 CITY-51-ZiP
. | heraby certify that the information supplied with this filing does not qualify for the exe nption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate ano 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 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an attachment with an address.

" | SIGNATURE: 8 e pn it s sltiigar ) .Q«.ZZ.,} Wfrefor (B25)441 - 7000

WITURE AND TYFED OR PRUNTED NAME OF SKONING OFFICER OR DIAECTOR Daytme Frore # posy 1a g




