2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 218129 Jan 18, 2000 8:00 am
1. Entity Name S
i ecretary of State
_ | EDGEWATER APARTMENTS CORPORATION e B0L 5 O e 0
) Principal Place of Business Malling Address
| %21 E. BAY HAROBR DR, %21 E, BAY HAROBR DR,
- Y R ISLANDS FL 33154 Y HARBOR ISLAN| kx]| v P .
[ eeoR S o DS P sose RIITEEEE;
. e T LR O AR Ao
i Suite, Apt. #, elc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
I City & Stat City & Stat 4. FEI Numb Applied For ~
i ity & State ity & State umber  gq 0898794 | EN:'pleor .
Zip Country Zip Courtry 5, Certificate of Status Desired O $8.75 Additional
_ : ) Fea Required
: _ 6. Name and Address of Current Registered Agent: - s> - | = - -~ ...7. Nsme and Address of New Registered Agent” ~
3 Name
[ IHENE TOBIN Street Address {(P.O. Box Numéer is Not Acceptable)
9821 E BAY HARBOR CRIVE

BAY HARBOR ISL. FL 33154

Clty FL l Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b
!
t
¢
:
i
t
H
!
[

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturé raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . D .
Tax 1il'mg requirememgaﬁd elects 'i;y do so. ¢ After MAY 1, 2000 Fee wi|l$ be $550.00 10. _IE_:E::'zzncdag";at'r?;uig‘:”c'”g e fc?d.oo May Be
= . od to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . L . 1 Detete TITLE [ Change [ *22s--
NAME KREZ, SUSANS - -, - NAME
STREET ADDRESS | 9821 E. BAY HARBOR DR ) STREEY ADDRESS
orv-st-7¢ | MIAMIBCH FL CITY-5T-2IP
TITLE D, . . O Delete THTLE (] Change [ Addition
NAME NE, EOWARD D NAME '
STREET ADDRESS | 9821 E. BAY HARBOR DR STREET ADDRESS
iTY-§1-7 MIAMI BCH FL T -5T-71
TMLE D O Delete TIMLE [ Change [ Aodition
NAME OMARA, JOSEPHH . NAME - N . )
T 71 sweeTanoniss’| " 9829 EC BAY HARBORDR ~ - " STREETADORESS |~
CITY-$7-2IP MIAMI BCH FL CITY-ST-2P
e P O Delete e O Change [ Addition
NAME TOBIN, IRENE M. NAME
sTReeT ADORESS | 9821 E. BAY HARBOR DR. STREET ADDRESS
crv-s-z¢ | MIAMI BEACH FL CITY-ST-2P
TLE $ - - [ Delate TITLE [ Change [ Addition
NAME MACHETTE, ROBERTA . . NAME
sTRerT appRESS | 9821 E BAY HARBOR DR STREET ADDRESS
CITY-ST-71P MIAMI BEACH FL CIy-ST-21P
TITLE . [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment with an address, with all gther like empowered.
. - 1/ | e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date 7 ¥ Dayime Frone ¢

SIGNATURE:




