2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # 218129

1. Entity Name

EDGEWATER APARTMENTS CORPORATION

Secretary of State

02-21-2005 90086 028 ***150.00

Principal Place of Business

9821 E. BAY HAROER DR.
BAY HARBOR ISLANDS FL 33154

Mailing Address

P.O. BOX 546852
% LEE MACHETTE

us SURFSIDE FL 33154
3ok Noaa st |
SUi(B, AD[. # efc, SUI'EE, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State ity & State 4. FEt Number Applied For
a \\nq \—0\’\ \/Cl . 59-0828724 Not Applicable
Zip Country COU""Y " < $8.75 Additional
’22_‘2 O—-‘ S a 5. Certificate of Status Desired 0O Fes Raquired
—-=— 6. Name and Address of Currant Registerad Agent- 7.”"Name and Address of New Aegistered Agent - - - - -

* LANKLER, ALEXANDER M,
88 W RIVERSIDE DR
JUPITER FL 33469

oy

Vb

n, e

Name

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

City Zip Code

FL

the obllganons of feglstered agem

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

SIGNATURE
R © Sgnaiura, ypad or printed nama of ragisiared agent and tile f appkcabla.

(NOTE: Registered Agant signature required when rersiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wil an address, with all ather like empowered.
SIGNATURE: é v Wi Ke

2-1-0% 103S34%¢

[+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Peberta Lee™ Vachedta~

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME LANKLER, ALEXANDER M NAME
STREET ADDRESS [ 88 W. RIVERSIDE DRIVE STREET ADDRESS
CHY-ST-ZP JUPITER FL 33469 CIFY-ST-2IP
e ST {1 Detete THLE [Jchangs [T Addition
NAME MACHETTE, ROBERTA NAME
STREEY ADDRESS | 6206 N. 27TH ST STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22207 CITY-ST-ZIP
niLe vp i O oetete e Wange Ol addiion |
e |costiey, seaneTTe ;mea- Cos+ e\ U\ Teanek e
STREET ADDRESS 19821 E. HARBOR DRIVE, #5 _ SIREET ADDRESS _
¢1v-si-ZP  [BAY HARBOR ISLANDS FL 33154 Iy-Si-ar Y
TILE D 3 pelete TITLE \ B‘rhange [ Addition
NEME O’HARA, JOSEPH NAME () M asco ) S osSep \h
STREET ADDRESS | P.O. BOX 77 STREET ADDRESS
CIry-S1-2IP DEVON PA 19333 CY-ST-21P /
TITLE D O Detete TINLE g . E’Changa }:I Addition
NAME FRISHGESELL, HENRIK NAME “: TS C.\(\ Qe ge_\_\_ . \_\ en \ ’(
STREET ADDRESS | 9B21- E. BAY HARBOR DRIVE, #4 STREET ADDRESS '
CIrY-ST-2IP BAY HARBOR ISLANDS FL 33154 CiTY-ST-7iP
UnE [ Delete TITLE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

Y



