FILED

2006 FOR FROFIT CORFORATION Mar 17, 2006 8:00 am

DOCUMENT # 301242 Secretary of State
1. Entity Name 03-17-2006 90122 019 ***150.00
THE EDGEWATER HOUSE CORPORATION
Principal Piace of Business Mailing Address
2720 SOUTH QCEAN BLVD 2720 SOUTH QCEAN BLVD <
PALM BEACH, FL 33480 PALM BEACH, FI. 33480 -
T s ARG RERAD R
Suite, Apl. #, etc. Suita, Apt. #, etc. . 03042006 " . Chg,-F'- CR2E034 (11/05)
City & State City & State _4_. F_Ei_lNuml{er Applied For
-1 - 59-1163184 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?gjg:‘ l’:"r:‘;“‘m“'
6. Name and Address of Current Registered Agent 7. ﬂsmc and Addrass of New Ragistered Agent

Name

SHIR, GUY M ESQ
500 AUSTRALIAN AVENUE SOUTH, 9TH FLOOR Street Address (P.O. Box Number is Not Acceptabls)
WEST PALM BEACH, FL 33401

City FL | Zip Code

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

SIGNATURE
-, Signature. typed of prined nami of registered agent and litle I applicable. - (NOGTE: Ragittered Agont signature recuired when reinstating) * DATE
¥, _ .
: 9. Election Campaign Financing $5.00 may Be
FILE NOW!!I FEE 1S5'5150.00

After May 1, 2006 Foo v!!“ beo $550.00 T(_us.l Fu.nd Contribution. O Addad to Faes . - _\“
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS R
TITLE P O Gelete TLE [ Ghange ] Addition
NAME JOHNSTON, KIMBERLY NAME
STREEF ADDRESS [ 2720 S OCEAN BLVD., APT. 325 " || STREET ADDRESS
CITY-51-2p PALM BEACH, FL 33480 CITY-ST-21P
e VP & Detete TMmE vel/Treas [Jcrange ) Addition
NAME GIORDANO, JOSEPH NAME Robert Kuzara
STREET ADDRESS | 2720 S OCEAN BLVD., APT. 224 STEETADORESS | A 9200 & OOLAN Bi uri/ Apl- 218
CITY-ST-ZP PALM BEACH, FL 33480 C-SEP T s Pgach TF( 2oy 270
TME 8 {3 Delete THLE Que. [ Change {2 Addition
NAME WEISENFIELD, MARVIN - NAME Piaelowd bw&%&
STREET ADCRESS | 2720 S OCEAN BLVD., APT. 118 STREET ADORESS | 27 0 <. Otean 103, et 223
Cry-st2p | PALM BEACH, FL 33480 av-st2 | Pl Pyach, ¥ 33480
TITLE - T St Delete TIMLE Recov h ot Llc [ Change WAddilion
NAME LEE, GRACE . NAME ?}'Dd Q.

AT

STAEET ADDRESS | 2720 S OCEAN BLVD., APT. 116 STREET ADORESS HP(‘)’;‘;)D ) _?jc,gz, NnB h;JJ A’FG' 220
CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-ZIP Vi -'5_60(.]-\ T 33y <)
TLE AL Kneme 1MLE Tpavrd Mem“o—h’ [J Change  [3q Adction
NAME WECHTER, ARNOLD HAME Hra 4+, MHe
STREET ADDFESS | 2720 S OCEAN BLVD., APT. 121 . STREET ADORESS | 7 > '5'0(24_2\\"\\5 FOC‘/A(P%" 12_"/
erv-sze | PALM BEACH, FL 33480 : av-stze || o Bench T AL )
TITLE ) O Detete TImE ) ) [ Change [ Addition
NAME e NAME ‘
STREET ADORESS s *STREET ADDRESS
CITY-ST- 7P B : . CITY-ST-2IP -

12. | hereby certify that tha information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug 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 lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an @nt with an addresg.wijb-atretqer like empowered.
SIGNATUR ﬁ: (4..;9” o (A R hricin Goveles L2-740]

g
BYLRNTEBNAME OF SIGNING OFFICER OR BIRECTOR i Daytims Phone 8




