2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT FILED

DOGUMENT # 766625 Apr 30,2007 08:00 A
1. Entity Name
EDGEWATER OFFICE COMPLEX ASSOCIATION, INC. Secretary of State
Principal Place ot Business Mailing Addrass
3000 £DGEWATER DRIVE 2917 EDGEWATER DR
ORLANDO, FL 32804 ORLANDO, FL 32804 LS
04252007 No Chg-NP CR2EQ37 {4/06)
@ N @T WRHTE ]]N TH [IS SPACE 4. FEI Number Applied For
59-3179194 Not Applicable
8. Certilicate ot Siatus Dasired O E:'gil‘:dmﬂﬁ““m

8. Name and Address of Current Registared Agent

MARKOVITZ. HAROLD DO NOT WRITE

2917 EDGEWATER DR

ORLANDO. FL 32804 IN TEHIS SPACE

8. The above named enlily submils this stalement Jor the purpose of changing its registered ollice or registered agent, or baih, in the State of Florida. | am familiar wilth, and accept
the obligations ol registerad agenl.

SIGNATURE
Signature, tybed o prirted same of registered agent and bile & appdcabie, {NDTE: Pogisterec Agent Signalure requiret when rewnstatng) DATE
Fillng Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added o Feas

10. OFFICERS AND DIRECTORS -

TmE P

NAME KUHN, RALPH

STREET ADDRESS | 82 HOLLOW PINE DR
CY-ST. 2P DEBARY. FL. 32713

000
me ™ DC_.*ngr“fD
NAME MARKOVITZ. HAROLD R
STREET ADDRESS | 2017 EDGEWATER DR
OTY-ST-2P | ORLANDO. FL 32804

TMLE VP
NAME MARGARITA, MARKOVITZ

STREET ADDRESS | 120 VARIETY TREE GIR
ory-s-20 | ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE

TITLE ] - '« W 5
NAME KUHN, VICTORIA HN l] Hﬂb 5PA@E
STREET ADCRESS | 82 HOLLOW PINE DR

cry-st-2IP DEBARY, FL 32713

TmE

NAME

STREET ADDRESS
CITY-ST-Tik

TIME

NAME

STREET ADDRESS
CiTY-ST-71p

12. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapler 118, Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as il mede unger cath; tha | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor! as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ?&%L/ 'CP




