P
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000006262 =

1. Entity Nama

EDGEWATER AT HARBOR ISLANDS ASSOCIATION, INC.

Secretary of State

01-21-2003 90049 041 ****61 .25

Principal Place of Business

960 HARBOR ISLANDS DR.
HOLLYWOOD FL 33019

Mailing Address

960 HARBOR ISLANDS DR.
HOLLYWOOD FL 33019
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2. Principal Place of Business 3. Mailing Address 1
X
- - 3
Suite, Apt. #‘, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number (5.0582180 Applied For
Not Applicable
Zip‘\. Country Zip Couniry 5. Certificate of Status Desired O ?g'ggilﬁf‘:;“o"a'
6. Name and Address of Current Registered Agent _ . = .- — -7 7..Name and Address of New Registered Agent —~ -
4 T Name
ROGEL’ DAVID ESQ Street Address (P.O. Box Number is Nat Acceptable)
C/0 BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DR #100
MIAMI FL 33126 '

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registerad Agent signatura raquired when rainstating)

DATE

F

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE PD ' [ Deleta TITLE [(JChange [ Addition
NAME GORDON, MEL NAME

streeT AoDAess |960 HARBOR ISLANDS DRIVE STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL 33019 CITY-ST-2IP

TITLE VPD 3 Delete TTLE O Change [ Adaition
NAME CHAYKIN, LOUIS NAME

street aocress |960 HARBOR ISLANDS DRIVE STREET ADDRESS

crv-s1-2P - JHOLLYWOOD.FL-33019.n.r - ¢ < - eme CiTY-5T-2I = A TR T e e 2T e

TiLE S0 7 Delete TLE Clchange [ Addition
NAME PIONE, NONA NAME

streer anoress 1960 HARBOR ISLANDS DRIVE STREET ADDRESS

c-st-zP |HOLLYWOQOD FL 33019 CITY-5T-2IP

TILE ] Delete TITLE [Jchange  [] Acdition
NAME L4 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-21P

TILE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Dpetete TILE Clcharge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZiP

12. 1 hereby certify that the information supp
indicated on ™is report sr supplemoplgh
of the corporation or the receiver -/

ue an

poOwered to execute this report as required by C
with all other like empowered.

accurate and that my signature shal!

jed with gas filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
j have the same legal effect as if made under oath; that 1 am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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CR2E037 (10/02)
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