2001 UNIFORM BUSINESS REPORT (dBRY

DOCUMENT # 218129

1. Entity Name

EDGEWATER APARTMENTS CORPORATION

Principal Place of Business

9821 E. BAY HAROBR DR.
BAY HARBOR ISLANDS FL 33154
us

Mailing Address
5821 E. BAY HAROBR DR.
BAY HARBOR ISLANDS FL 33154
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90087 045 ***150.00

0619287

VAN EREEAM R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_0828724 Applied For
Not Applicable
Zi Counts Zi Count -
P ounty ° ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Raquired
6 Name and Address of Current Re; jlstemd Agent 7 Name and Address of New Hegusiered Agenl
= — = - T - 'Néme e T T e e
IRENE TOBIN Street Address (P.O. Box Number is Not Acceptable)
r r 0. Box Nu r i C
9821 E BAY HARBOR DRIVE
BAY HARBOR ISL. FL 33154
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature reguirad when rainstating} DATE
} L e . m
8. Tnis comoeration is eligible to satisfy its Intangible FILE NOW!!! FEE I':'f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T . y
N rust Fund Contribution. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D meme TITLE [J Change  [C] Addition g
NAME KREZ, SUSAN S NAME =3
stReeT ADRESs | 9821 E. BAY HARBOR DR STREET AIDRESS 3
CITY-37-7iP MIAMI BCH FL CITY-ST-2IP g
—— o
TITLE D Delete TITLE [JcChange (] Addition | O
NAME LANE, EDWARD D 'r NAME ©
* sTREeT ADDRESS | 9821 E. BAY HARBOR DR STREET ADORESS

CITY-ST-Z7IP MIAMI BCH FL CITY-ST-2P

A TMEE - - _D=;f— P U= B )Y - TLE . R ;MChgnge_“_,Q.Adailiun.- i
e OMARA, JOSEPHH - g{‘ﬁi;ﬁmg .
sTReer ADORESS | 9821 E. BAY HARBOR DR STREET ADDRESS / + JOSEPH
CTY-ST-2P MIAMI BCH FL CITY-ST-2IP .
TITLE P O Delete TITLE SECRETARY/TREASURER fyﬁhanue {1 Acdition
NAME TGBIN, IRENE M. NAME TOBIN, IRENE M.
STREET ADORESS | 9821 E. BAY HARBOR DR. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CATY-ST-2IP R
TITLE S [ Delete TITLE VICE PRESIDENT Change  [] Addition
NAME MACHETTE, ROBERTA NAME MACHETTE, ROBERTA K
STREET ADDRESS | 9821 £ BAY HARBOR DR STREET ADDRESS !
cmv-si-ze | MIAMI BEACH EL- CITY-S7-2IP
::l:,ﬁ; NS ‘.f_:f . [ pelete :‘i;i | DIRECTOR [ change X XAddition
STREET ADDRESS T STREET ADDRESS ELAINE LANE
CITY-ST-7IP CITY-5T-2IP 9 82 1 E. BAY HARBOR DRIVE ' MIAMI. BEAC

13. | hereby certify that the information supplied with this filing does not guality for the exemption slated in Section 119. 07#3){1) Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a@ with an address, with all cAer like empowered
SIGNATURE: o U.m

fect as if made under oath; that | am an officer or director

4
) oot 205355,

Rﬁgﬂﬁﬁmﬂ’ﬁﬁm’ﬂw OFFICER OR DIRECTOR

Daig

Daytime Phone ¢




