FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 712156 03-25-2005 90031 002 ****5] 25
1. Entity Name

EDGEWATER EAST CONDOMINIUM APARTMENTS I,
INC.

Principal Place of Business Mailing Address - N
6855 EDGEWATER DR. (/0 C.P.M.CORPORATION
CORAL GABLES, FL 33133 170 QCEAN LANE DRIVE

KEY BISCAYNE, FL 33149

2. Principal Place of Business 3. Mailing Address “llul ‘l"‘ HM H"l "“l |W| ||” MH MH Hl“ Im! l‘l” |||Hm |) Im

5.-Certificate of Status Desired”

Suite, Apt. #, elc. ) Suite, Apt. #, elc. 01062005 Chg-NP CR2E037 (10V03)

City & State City & State 4. FEI Number Apglied For
59-2219524 Not Applicable

Zip. _ Country ZiD it e Country, D_..,$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COHEN, ALBERTO
CERTIFIED PROPERTY MANAGEMENT Sireet Address (P.O. Box Number is Not Acceptable)
170 OCEAN LANE DRIVE

KEY BISCAYNE, FL 33149

City FL | Zip Code

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

SIGNATURE

Slignature. Typed or prrmtad rame of registered agent and ulle If applicanie. . (NOTE: Regisiered Agent signare requred when reinstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, | Added to Fees . Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  |D __ . . __ N . O oetee iME ) o Ol change  [1 Adition
NAME LISTA, MARTHA NAME . -
STREET ADDRESS | 6855 E. EDGEWATER DR., #3B8 STREET ADDRESS
COY-ST-2P CORAL GABLES, FL. 33133 CIFY-8y-ZP
TITLE ™0 [ Detete TME [ Change [ Addition
NAME ELSON, STEVEN P’ NAME
STREET ADDRESS | 7260 S.W. 116TH STREET STREET ADDRESS
CITY-S1- 2P PINECREST, FL 33156 cIry-53-2p )
T PD . ' ’ © 7 O Delete WE" . . DOchange . [7 Addition
NAME PADRON, JAMES NAME
STREET ADDRESS | 6855 E EDGEWATER DR #1E STREET ADORESS
CiTY-5T-2IP CORAL GABLES, FL 33133 CITY-ST-21P
TILE 1 pelete TIIE [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CiPY-ST-2Ip CITY-ST- 2P
THLE O Deete wILE [ Change 3 Addition
NAME NAME
STREET ADDRESS i . — § sTReETapDRESS | _ e o L -
CITY-S1-2P CITY-SE-2ZP
TiE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-20 CITY-53- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Aorida Statutes. | further certity that the information
indicated on this repart or supptemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

changed, or on an attachmen:g?ﬂressk with all other like empgqwered.
. . 77 ’ ~ -
SIGNATURE: ___ 8 Y (s ) 1 / 72»»7’? 2-24-0T Foi-7i)Fib2
N : #

+



