FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT . Z FLORIDA DEPARTMENT OF STATE

CORPORATION Sana 5. Mortham Jan 22 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPGRATIONS S e Cret ary 0 f St ate

DOCUMENT # 218129 (5)
ANV ERRIEPDRRRIR IR

1. Corparation Name

EDGEWATER APARTMENTS CORPORATION

Principal Place of Business Mailing Address
9821 £ BAY HAROBR DR. 964 E. BAY HAROBR DR.
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/12/1958
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 580828724 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e AP ete e, Ap et 5. Certificate of Status Desired [ $8'75 Additional
;5' Z‘;l Feg Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I -2—8—] Trust Fund Contribution O Added to Fees
2ip Country Zp Country 8. This corporation owes or has paid the currenl year Intangible
m E ;& a Pargonal Property Tax dua June 30, Cves [Elno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
IRENE TOBIN 81| Name
9821 E BAY HARBOR DRIVE 82| Street Address (P.0. Box Numker is Not Acceptable)
BAY HARBOR ISL. FL 33154
83
84| City FL [ss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgralure, typad o printed name of registered agast and lite if applicable, (NCTE' Rogistared Agent slgnature required whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D 1 DELETE 1.1 TILE [T change ] Addition
HAME KREZ, SUSAN § 1.2 NAME

smeevacoaess | 9821 E. BAY HARBOR DR 1.3 STREET ADDRESS

CIT¥~ 5T 2P MIAMI BCH FL 14 CiTY - ST-ZP

TILE D [T DELETE 2.1 THLE L] chenge [ Addition
NAME LANE, EDWARD D 22 NAME

sTeeT aporess | 9821 E. BAY HARBOR DR 23 STREET ADDRESS

GITY-S1-2IP MIAMI BCH FL 2, 4CITY-51-2IP

TILE D L1 DELETE 31TIME ] change  [_J Additien
NAME OMARA, JOSEPHH 3.2 NAME

smreetanoress | 9821 E. BAY HARBOR DR 3.3 STREET ADERESS

CITY-5T- 2P MIAMI BCH FL 34 CIY-SI-78

1ITLE P [T DELETE 41THLE [J change [ Addition
NAME TOBIN, [RENE M. 4 2 NAME

sreet aooress | 9821 E. BAY HARBOR DR. 43 STREET ADDRESS

CITY-57- 21 MIAMI BEACH FL 44 CTY-ST- 2P

TIME [ U7 DELETE 51 TITLE [J Change [ Addition
NAME MACHETTE, ROBERTA 5.2 NAME

sTeeT Aooaess | 9821 E BAY HARBCR DR 5.3 STAEET ADDRESS

Cy-Sr-7P MIAMI BEACH FL 5,4 CITY-5T=2IP

THLE [T DELETE 61 7MLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

oITY-ST-2IP 6.4 CITY-5T- 2P

14. | herehy certify that the Infarmatian supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stawutes. [ further certify that the information
indicated on tgis annual report ar supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer or director of th rporatlon or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chenged, or on an attachment with an address.

SIGNATU s, REQUIRED M | //JL/ &

CR2E034 (10/97)



