2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N26161

1. Entity Name
EDGEWATER COVE SECTION 2 ASSOCIATION, INC.

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Businass Mailing Address
381 INTERSTATE BLVD 381 INTERSTATE BLVD
SARASOTA, FL 34240 . SARASOTA, FL 34240
T T GRS I AR R AR R
Suite, Apt. #, eic. Suite, Apt. ¥, alc. 04232008 Chg-NP CR2E037 {12/06)
City & Stale City & State 4. FE| Number Appliea For
85-0100495 Not Applicable
Zp Counlry Zip Couniry 8. Certilicate of Status Desired [ %quf':d"ﬁm'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Regiatersd Agent
Name

TRIMPE, JULIE

C/O SUNVOST MANAGEMENT SVCS, INC.
381 INTERSTATE BLVD

SARASOTA, FL 34240

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florlda. | am lamiliar with, and accept

the obligations of raglistered agent,

SIGNATURE
Sigrature, typed or primtad name of registerec agen and tie f applicable. (NOTE: A Apent Gl ‘whan '+ DATE
Flling Fow Is $61,28 8. Elaction Campaign Financing $5.00 May Be Make check payablo to
Due by May 1, 2008 Trust Fund Contribytion, [ Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me o 3 Deit me  LOpn03470ce O O Addben
e TURNER, CHARLES e D530 IE-E0075-011 B1. 25
STREET ADDRESS | 1173 EDGEWATER CIR STREET ADDRESS
Cry-sT-2IP - | BRADENTON, FL 34208 CHTY-ST-ZIP
Tme OP O Oelee TME ] Change [ Addition
NAME BOULAY, DONNA-MARIE NAME
STREET ADORESS | 1175 EDGEWATER CIRCLE STREET ADDRESS
CITY- ST ¢ BRANDENTON, FL 34209 CITy-st-7iIp
TLE DAL O pewte TME ClCrange [ Addition
NAWE BEIGHT, THOMAS NAME
STREET ADDRESS | 1161 EDWARDS CIR STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 34200 CITY-ST-2iF
TIMLE DsT O pelete TLE I change [ Addition
NAME INGOLD, JOHN NAME
STREET ADDAESS | 1149 EDGEWATER CIR. STREET ADDRESS
CrY-ST-2Ip BRADENTON, FL 34209 Ciry-§t-1p
TME O elete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
Ciry-StT-2IP CyY-sr-7p
™mEe [ Delete e O ceme [ Addilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CmY-ST-71P CY-ST-7IP

12. | hareby ceriify that the information supplied with this liling does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

inclicated on this report or supple:
of the corporation of the receivar or
che or ttachment with

ntal report Is true and accurate
oe mpowerad 1o ex
@ss, with all other |

empowerad.

d that my signatura shall have the sarme lagal ellect as If made under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1



