FILE NOW: FI

LING FEE IS $61.25

NONPROFIT ; S FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

/ 6 - L B\gc&oac:@omnoms

DOCUMENT # 707048

1. Corporation Name

(5)

73 EDGEWATER DRIVE CONDOMINIUM INC

Principal Place of Business

Maiting Address

AV R

T3 EDGEWATER DRIVE 73 EDGEWATER DRIVE #
ATTN: ARLENE MORETZ ATIN: ARLENE MORETZ H &
CORAL GABLES FL 3313 CORAL GABLES FL 3313 -
3. Dale Incorporated or Gualified 3a. Date of Last Report
(03/25/1964 12/04/1995
2. Principal of Business 2a. MailiggyAddress 4. FEI Number Applied For
21 26 aevia. 65-0267752 Not Applicatie
Suite. Apl. 4, gtc. Suite, Apt. #, & $8.75 Additional
5. rificate of Status Di d
5‘ iz z —EI 'ﬁj &_} Certficate of Status Desire =] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has hability for intangible tax under s. 189.032,
2a] E 20 |30} Florida Statutes OO ves JINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglsterod Agent
81| Name
MORETZ, ARLENE 82| Sveot Addrem (PO, Box Number s Nol Acceptadie]
73 EDGEWATER DR
'2 83

1. Parsuant to the provisions of Seclions 617.0502 and 617.1508, Flanda Statules, the abave-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

CR2E037 {12/95)

SIGNATURE . . —
Signature, typed or privted name of regstared agent and tbe it anpicatshe (NOTE - Flogesigrént Agert signature required whon renstat ngi DATE
12. OFFICERS AND DIRECTORS | B ADDITIONS CHANGES 10 OF FICE RS AND DIRE CTORS IN 12
TiLE PO [JDELETE 11TILE [JChange [ Addition
NAME BANKO, CONNIE 12 NAME
swreet acoress | 79 EDGEWATER DR. #4 1.3 STREET ADDRESS
orv-sr-ze | CORAL GABLES FL 33133 14 CITY-5T-2IP
TILE STD {1DELETE 21T1LE CJchange [ Addition
NAME MORETZ, ARLENE 22 NAME
sreer anoress | 73 EDGEWATER DR. #2 23 STREET ADDRESS
em-st-ze | CORAL GABLES FL 33133 2 4CITY-ST-29
TITLE VPD [IDELETE 31 TITLE []Change [ Addition
NAME RIVERA, LESLIE 12 NAME
sweer aooress | 73 EDGEWATER DR. #4 33 STREET ADDRESS
arv-si-ze | CORAL CABLES FL 33133 34 CITY-57-21P
TLE VPD [C1DELETE 41 TITLE [Jchange [ Addition
NAME VALENTA, VIRGINIA 1 2NAME
streer anoness | 3401 N COUNTRY CLUB DR. #803 43 STAEET ADDRESS
CITY-ST- 2P AVENTURA FL 33180 LATITY-ST-2P
THLE [C1OELETE 51 TITLE [ClcChange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
CITY-§T-21P 5.4 CITY-5T- 2P
TLE [ IDELETE 61 TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CiTy-ST- 2P 64 LITY-51-2P

14&. | da hereby certify that the intormation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repart or supplementat annual 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 directer of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: , , ) S/ /U Fes-3Y7-blts
TURE AND TYPED OR PRINT ING OFFICER DR DIRECTOR te Daytme Pnone #

 HORLEAE Ae oD




