FILED

_ Apr 23,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

’7 04-23-2007 90053 035 ****5] .25
DOCUMENT #712156

1. Entity Name

EDGEWATER EAST CONDOMINIUM APARTMENTS |1,

INC.

Principal Place of Business Mailing Address -
6855 EDGEWATER DR. C/0 C.P.M.CORPORATION : 40 07 38 40
CORAL GABLES, FL 33133 ) 170 GCEAN LANE DRIVE :

KEY BISCAYNE, FL 33148

2. Principal Placa of Business - No P.O. Box # 3. Malling Address H"”H“I’"l‘l“l” H“’I‘”l I”'Imu‘l” |<|”|’|“|’|H |‘|m|‘|'l|ll

ite, Apt. #, elc. Suite, Apt. #, elc.
Sule, Ap. . elc e, Apt. o et 02222007 Chg.NP CR2E037 (12/06)
City & Stale City & State 4, FE! Numbaer Applied For
o i . _ 592219524 = __ _INar Applicabls
zie Country ap Country 5. Cerificate of Status Desired ~ [] 99 75 Adsiions
Fea 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.Q. Box Number is Not Acceptahle)
170 CCEAN LANE DRIVE
KEY BISCAYNE, FL 33149
City FL Zip Code
8. The above named entity submits this siatement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, Iyped or printed name of registered agent and ttle f apphicable. {NOTE Regstered Agent signature required whan rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T [5) b THE [ change [ Addition
NAME LISTA, MARTHA NAME
STREET ADDRESS | 6855 E. EDGEWATER DR, #3B STREET ADDRESS
CITy-ST-21P CORAL GABLES, FL 33133 CIyY-57-2IP
TIE TD [ Delete TILE {TJchange (] Addition
MAME ELSON, STEVEN P NAME
STREET ADDRESS | 7260 S.W. 116 TH STREET STREET ADDRESS
CITY-ST-2IP PINECREST, FL 33156 CITY-S1-21P
TME PD O Delate TIILE O change [ Aadition
NAME PADRON, JAMES NAME
STREET ADDRESS | 6855 E EDGEWATER DR #1E STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33133 CIrY-ST-2IP
TILE D (7 velete T O Change [ Addition
NAME ETTMAN, RITA NAME
STREET ADDRESS | 6855 E. EDGEWATER DR STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33137 EITY-ST-2IP
THLE . O Delee TITLE D [ Change X Addition
NAVE HAME Riecqpnrp Gomzatrz - Quevesy
STREET ADDRESS SHEETAOORESS | L PSS £. ED&eywAaTia DA,
CITY-S7-2IP CiTY-ST-21P Lopnatl HABL g, L 27/33
TITLE O Delete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S5T-2I7
12. | hersby certify thal the information supplied with thisikag-dges not qualify for the exemptions contained in Chapler 119, Florida Stalules. | further certify that the information
T MUICAIENTON this report or supplemagtal repg. " ralg and-thai-my signature shall have the same legal elfect as il.made.under cath: that 1.am an.officer or director
of the corporation or the receiya ec"empowered t0 axgtule this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attagh d ‘ address, with all othajdike empowered.
24 . B2
SIGNATURE! 4/” el 18655l
SIGNAF‘JR?NU TYPED OR PRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR Dayteng Prang #

L/



