FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 712156 04-20-2006 90184 018 ****61 25
4. Entity Name

EDGEWATER EAST CONDOMINIUM APARTMENTS I,

INC.

Principal Piace of Business Mailing Address E Rt v_ s

6855 EDGEWATER DR, C/0 C.P.M.CORPORATION

CORAL GABLES, FL 33133 170 OCEAN LANE DRIVE

KEY BISCAYNE, FL 33148

s S— T

(L

Suite, Apl. #, elc. Suite, Apt. #, etc. 01132006 Chg-NP CR2EQ37 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-2219524 Not Applicable
- - 7i .
Zip G Courtry P Country 5. Certificate of Status Desired [} $8.75 Auditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

COHEN, ALBERTO
CERTIFIED PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Accaptable)
170 OCEAN LANE DRIVE .
KEY BISCAYNE, FL 33149 ‘

- City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nrame of regisiered agent and Jitle f applicatie (NOTE: Registerad Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O Delete TILE [Jchange [ Addilion
NAME LISTA, MARTHA NAME
STREET ADDRESS | 6855 E. EDGEWATER DR., #3B STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33133 CITY-ST-2IP
TILE TD T Dalete TIILE [ Change [ Addition
NAME ELSON, STEVEN P NAME
STREETADDRESS | 7260 S.W. 116TH STREET STREET ADDRESS
CITY-S7-2IP PINECREST, FL 33156 CITY-ST-ZIP
TME PD [ Derete TIE [Jchange ] Addition
NAME PADRON, JAMES NAME
STREET ADDRESS | 6855 E EDGEWATER DR #1E STREET ADDRESS
CITY-5T-21P CORAL GABLES, FLL 33133 CITY-ST-2P
THE OJ Delste e D O changs (8¢ Addition
NAME _ NAME Rrrr ETTron~
STREEF ADDRESS swecromess | dIT K FOOLEWRTER DE.
CITY-ST-2P CITY-ST-2iP CorRl BRrolys FoL 29127
T O Dalete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete THLE [T ¢hange O Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-218 CiTY-ST-2P

12. | hereby cerlify that the information suppliad with this filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as it made under oath: that  am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 it

changed, or on an anachmw‘jdress, with all other like emggwerad, 7
—— ’ Y
SIGNATURE: 2 ! Yy d Wi74, v ;}z’fﬂ” o-10-0N  gor-Z4/-20¢F

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DlREﬁR Date Daytime Phone #




