FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 766625
1. Enlity Nama 04-17-2006 90369 027 ****41 25
EDGEWATER OFFICE COMPLEX ASSOCIATION, INC.
Principal Flace of Business Mailing Address . . -
3006 EDGEWATER DRIVE 2977 EDGEWATER DR . L yuuvwe -
ORLANDS, FL 32804 ORLANDO, FL 32804  US : .
1 4

2. Principal Place of Busingss 3. Mailing Address ;|

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-3179194 Not Applicable
ap Zp Country 5, Certificate of Status Desired O Ee%gesq 3:’;"“’"5"
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARKOVITZ, HAROLD
2917 EDGEWATER DR Street Address {P.0. Box Number is Not Acceptable)
ORLANDO. FL 32804

Cily FL | Zip Cade

8. The above named entity submils this statement for the purpose of changing ifs registered office or registared agant, or both, n the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signatwe, typed or peated name of regratered agent ard (i f applicable. (MOTE: Regrstered Agent sgnature requred when remistatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contributior:. Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P 3 Delete TITLE [1cCnange  [J Audition
NAME KUKN, RALPH NAME
STREETADORESS | 82 HOLLOW PINE DR STREET ADDRESS
CITY-ST-2P DEBARY. FL 32713 GITY -ST- 7P
TITE L 7 pelete TME [JCrange ] Addition
NAME MARKOVITZ, HAROLD NAME
STREET ADDRESS | 2917 EDGEWATER DR STREET ADDRESS
CIy-ST-2P ORLANDO. FL 32804 oIy -sT-ZP
TITE VP O oetete TITLE [ change ] Addition
NAME MARGARITA, MARKQVITZ NAME
STREETADORESS | 120 VARIETY TREE CIR STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS. FL 32714 Cry-s1-zp
TMLE 5 [ petete TME [dcrange [ Acdition
NAME KUHN. VICTORIA NAME
STREETADDRESS | 82 HOLLOW PINE DR STREET ADDRESS
CITY-ST-2P DEBARY. FL 32713 CITY-ST-2IP
TLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-27 CITY-ST-2P
TLE L[] petete TE [crange [ Adeition
NAME NANE
STREET ADDAESS STREET ADDRESS
GiTY-S1-2P CITY-ST-2P

12. | hereby cestify thal the informalion supplied with this f:z_r:g does not qualify for the exemplions contained in Chapter 119, Horida Satutes. | further certify that the information
indicated on this report or supplemental report is true accwrate and thal my signatwe shall have the same legal effect as # made under oath: that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617. Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an an:aym with an ardress, with alt othe like empowered. 5 gé -
SIGNATURE: Lelri T S Victhewn T- Kubo *1‘3 L”‘" 195 b b3
SHGNA DIRECTOR Daie Daytrne Phane ¥

z TURE AND TYPED OR PRINTED/AAME OF SIGNING OFFICER OR




