[

R Ty

NONPROFT
CORPORATION
ANNUAL REPORT

|
!
of 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POGUMENT # 707048

73 EDGEWATER DRIVE CONDOMINIUM INC

(5)

Principat Place of Business Mailing Address

FILED
Mar 31 1998 8:00am
Secretary of State

RN

| ¥3 EDGEWATER DRIVE 73 EDGEWATER DRIVE 3. Date Incorporated of Qualified
MIAMS FL 33123 SUITE 2
us CORAL GABLES FL 30133 | -
s 4. FEI Number Applied For
Bs-om Nol Applicable
Z P 1Pl ] <a. Maili
Principal Place of Businass Mailing Address B. Cortificate of Status Desired 0 $8.75 additiona)

21 ’;a

Foe Required

Sulte, Ap1. #, elc,
22] 27]

Suite, Ant. #, etc.

- Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added lo Fees

: City & State City & State 7. is this nonprofit corporation a homeownars association?
| ™ Yes [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
25 ;L 30 Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Ragistered Agent '
5 81; Name
. MORETZ, ARLENE 82] Sueot Address (P.O. Box Mumber is Not Acceplable)
73 EDGEWATER DR
F o] 83
. CORAL GABLES FL 33133 84 Ciy FL Iasl Zip Code

1. Pursuant 1o 1he provisions of Sections 617.0502 and B17.1608, Floride Sialules, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (10/97)

S/ONATURE AND YYPED OR PAINTED W

Dafime Phone ¥

office or registered agen both, In the State of Florida. Seeh change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am la%cq%abligehamso 612.0503, Florida Statules.
~ >
-} SIGNATURE e e VA
*. Signature, typad of printed name of regisiernd agor e a}ﬂ«b [] nr\mcan\ (NOTE: Regisiared Aganl sigrature required whon rainstating) DATE
12, OFFICERS ANYDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Tme PD TJ oeELERE LITHILE [T Change (] Addition
HAME BANKO, CONNIE 12 NAME
|| smeeraooeess | 73 EDGEWATER DR. #4 1.3 STREET ADDRESS
[ _emv-sr.ze CORAL GABLES FL 33133 140TY-51- 2
| me STD T peLeTe 21TIILE OJ Change [ Addition
NAME MORETZ, ARLENE 22 NAME
smeeraponess | 73 EDGEWATER DR. #2 2.3 STREET ADDRESS
oTY-ST-2ip CORAL GABLES FL 33133 2.4 OITY-ST- 2P
TILE VPD T oecere 2 TMLE T Change ] Addition
NAME RIVERA, LESLIE 32 NAME
staser Aporess | 73 EDGEWATER DR. #4 9.3 STREET ADDRESS
CITY-ST- 2P CORAL CABLES FL 33133 34.GITY-ST-21
THLE \VPD LT oecete 41TIE [ change LT asdition
NAME VALENTA, VIRGINIA 4.2 WAME
smeeTaocress | 3401 N COUNTRY CLUB DR. #803 4.3 STREET ADDRESS
CITY-ST- 2P AVENTURA FL 33180 44 CITY-ST-2P
e T oeweTe 5.1 TILE ] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71 54 CITY-ST-ZIR
T T DecETE 6ATIILE | I Changa™  [J Addition
NAME B2ZNAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-21P
| V4. | heraby certify thal the information supplied with this Tiling does not gualify Tor the exemption stated in Sechion 119.07(3)(1}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal 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 director of the corporati tha receiver of rustee empowered to exacuts this repor as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chang, on an atm%nh an address,
SIGNATURE: ad T itned 2t 98 Sfert-81T
m Z Dale ©

0026701




