2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 707048

1. Entity Name

73 EDGEWATER BRIVE CONDOMINIUM INC

Principal RJace of Business )
73 EDGRWATER DRIVE -

SUITE 2
MIAMI FIZ 33133
us

Mailing Address
73 EDGEWATER DRIVE
SUITE 2

. CSRAL GABLES FL 33133
U

2. Principal Place of Businass_

- —[3. Mailing Address

- FILED
Feb 16, 2005 08:00 AM
Secretary of State

T

Jill

Suite, Apt #, ele, _ Suite, Apt # etc. 18t MOORE CR2E037 (10/04)
City & Stats — o City & State T 4. FEl Number - Applied For
£5-0267752 Not Applicable
Ze County Zie Counmy 5. Certificato of Siatus Desied (] 90+ D Addifional
) Fee Required
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
— ? T | Name ' T y )
MORETZ, ARLENE e - -
A reet Address (P.C. Box Number is Not Acceptable)
73 EDGEWATER DR
#2 .
CORAL GABLES FL. 33133
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, | am familiar with, and accept

the cbligations of registerad agent

SIGNATURE . -

Signaiure. typed o poned name o reg:srer;d;génrand s it appheable

FILE NOW: FEE IS $61.25
Due By May 1, 2005 .

INGTE Registered Agont signature reauied when rénstating) ~

8. Election Campaign Financing

$5.00 may Be
Trust Fund Coptribution

Added to Fees

Make Check Payable to
Florida Department of State

10, _ QOFFICERS AND DIRECTORS T 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PD . T pelete BHE 1 change [ Additien
HAME BANKO, CONNIE NAME Uf_‘;[}[_‘}@m 787

streeT anpeess | 73 EDGEWATER DR, #4 STREET ADORESS H2s1es l:ld—%%éﬂr%—-[}l? i, =g

oIy s1-2p CORAL GABLES FL 33133 CITY-ST-2IP

i T h O Delets e [ Ghange [ Adcition
NAME MORETZ, AHLENE NANE

STREET AppRESS | 73 EDGEWATER DR, #2 STREET ADDRESS

CIvy-ST-2IF CORAL GABLES i 33133 CITY-ST-21P

WL s Cloeete [ ume O Change [ Addifion
NAME RIVERA, LESLIE NARE

SIREET ADORESS | 73 EDGEWATER DR. #4 STREFT ANDRESS

oiv-si-ze [CORAL CABLES FL 33133 B oity-§1-2p

e VPD I O Delets e Ol change [ Addfion
NN VALENTA, VIRGINIA RAME

starer Aporss | 3401 N COUNTRY CLUB DR. #803 STHEL T AUDFESS

wiy.soap |AVENTURA FL 33180 CiTY-S1- 3P

TinLE o o 1. Delete HILE [Jchage [ Addilion
NAME NAME

STREET ADDRESS STRCET AODAESS

Ciy- 5T 2ip LY -ST- 2P

NLE " Deste [ une . O change [ Addition
NAME N

STALET ADDRCSS SIRECT ADDRESS

GirY-ST- 4P Chy-SI-7P

12. 1 hateby certlgthat the information supplied with his filing does not quallfy for the exemption: stated in Section 119,073y, Florida Statutes. | further certify that the information
is report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha! | am an officer ar director
of the corperation ar the regeiver or frustes empowered to execute this report as required by Chapter 817, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINT

. M

O/ R o5

S0 644 -~

ICER OA DIRECTOR

Date Davtrma 6'" ?’f‘ﬂ)




