2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # 218129
1. Entity Name ’

EDGEWATER APARTMENTS CORPORATION

Feb 10, 2002 8:00 am ¢
Secretary of State

02-10-2002 90034 004 ***150.00

el

Principal Place of Business

9621 E. BAY HAROER DR.
BAY HARBOR ISLANDS FL 33154

Us Us

Mailing Address

9821 E. BAY HAROBR OR.
BAY HARBOR ISLANDS FL 33154

- ey

2. Principal Place of Business 3. Mailing Addre

SS

L

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0828724 Not Applicable
Zi C Zip Count i
P ountry s ountty 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IRENE TOBIN
9821 E BAY HARBOR DRIVE
BAY HARBOR ISL. FL 33154

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

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registared Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIREGHIRS IN 11 .
TITLE P [ Delets TITLE S oaser\n AX O Thange [ Addiion 5
N Q'MARA, JOSEPH e ©'Mara. Lwnwe - §
STHEET ADDRESS | G@O4=p= STREET ADDRESS e |
orv-sT7P | MUAHFBCHF oITY-ST-2P g 0\} AR OX p S . ) Q33 3 Uz
TINE ST O Delete TITLE - L O] Change L Addtion | 65
NAME TOBIN, IRENE M. WAME
STREET ADDRESS | 821 E. BAY HARBOR DR. STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL CITY-ST-2IP -
TITLE VP . . ~ [ Delete THE o~ . mange [ Addition
NAME MACHETTE, ROBERTA NAME i
STREET AGDRESS | gypampem=preeFASFBURTDR STREET ADDRESS 206 ” L +h s+ '
OTY-STZP | AAMRETCRFL yd oITY-5T-2P ‘ﬂ rLina ‘-Qh \ V &a.22207) .
TITLE D melete TIME ) [0 Change 2 Tditon
NAME PANE BN — NAME . .
STREET ADDRESS | @@ peary=phAREOR=BRE STREET ADDRESS e &“L%h oS '\‘Q— \:UJ! ere
CITY-§T-71P MHM'I'BE#GH‘FE' CITY-ST-2IP 3%2\ A : A s = ?
TITLE [ Delete TITLE 6&_‘_\ \"}t [JUS LY=o =W chenge " éﬁa‘;ﬂf
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP -~ /
TITLE O Delete TLE el [ Gpa Addition
NAME NAME n \_“ex AN 6 e \ o \— Q V\C.we\-gg(
STREET ADCRESS STREET ADDRESS S«
oITY-sT-2P ~ SITY-ST 2P %8 3 g\’A(J; "'W _\ f/.\ a3 q o9

13. 1 hereby cerlify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the information
indicated on this repart of supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or B!?k 12if

changed, or on an attach| an address, with all other like em

SIGNATURE:

LR
G

owered.
N "%:w
. = - i,
Cg;\.n R\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

2oL Bh
430

— |,

[

Date ©

aloz

Cayuma Phone #
- PRSI )




