B e |

- 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 766625

EDGEWATER OFFICE COMPLEX ASSOCIATION, INC.

/

Principal Place of Business

000 EDGEWATER DRIVE
ORLANDO FL 32804

Mailing Address

2917 EDGEWATER DR
ORLANDO FL 32804
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90125 048 ****61.25

80132241

AR

DO NOT WRITE IN THIS SPACE

g

City & State City & State 4. FEI Number Applied For
59'3179194 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired | $8'75 Addiiional
i o } ] Fes Required
il “~” 7'6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKOVITZ, HAROLD Street Address (P.O. Box Number is Not Acceptable)
2917 EDGEWATER DR
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this staterent for the purpase of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i

Slgnature, typed or prihlad name of ragistered agent and titke if appiicabla;

(NCTE: Registered Agent signature raquired when rainstating)

DATE

—
—

3

After Seplémber 13, 2002,
min. will be $236.25,

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 may Be

Make Check Payable to
Depariment of State

(B

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE P [T Delete TITLE [ Change [ Aadition |
NAME KUHN, RALPH NAME 3
STREETADDRESS | §2 HOLLOW PINE DR STREET ADDRESS g
GITY-ST-21P DEBARY FL 32713 CITY-ST-2IP w
TTLE T 2 Detete e ] Change [ Addition | 5
NAME MARKOWITZ, HAROLD NAME
STREET ADDRESS | 2817 EDGEWATER DR STREET ADOAESS

wCmY-sT-ZF o L ORLANDQ:FL-32804 ~ -~ o— « vz o e _Qomvestze L)L L SO - B R
TITLE S (3 Datete e (I Change L] Addition
NAME WEIDENER, JAMES P NAME
STREET ADDRESS | 10418 NW 31ST TERRACE STREET ADDRESS
CITY-ST-ZiF MIAMI EL 33172 CITY-ST-2IP
TmLE D £ Delete TITLE [l change  [J Acdition
HAME WEIDENER, MARGARITA NAME
STREET ADDRESS | 10418 NW 31ST TERRACE STREET ADDRESS
CITY-5T-21P MIAMI FL 33172 CITY-ST-2IP
e D £ elats TE O ctange (] Addition
NAME KUHN, VICTORIA NAME
STRET ADDRESS | 82 HOLLOW PINE DR STREET ADDRESS
CITY-ST-7IP DEBARY FL 22713 CITY-5T-21P
TITLE 1 Delete TMLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-21P
12. | hersby qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

? changed, or on an attachment with an address, with all oth

indicated on this report or suppleme
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

'/’f“/?"/n’)/ (GO H Y22 20 14 |

ntai report is true and accurate

er like empowerea.

and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director




