2005 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # 728477

1. Entity Name

EDGEWATER MANOR ASSOCIATION, INC.

Princigal Place of Business
23188 FREEDOM AVENUE
CHARLOTTE HARBOR, FL 33980

Mailing Addrass
23188 FREEDOM AVENUE
CHARLOTTE HARBOR, FL 33980

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90101 018 ****61.25

14016133

ORI

04272005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1831066 Naot Applicable
Zi Count Zi Count it
P ountry i ouniry 5. Cartificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

GERACE, CATHERINE
23188 FREEDOM AVE
CHARLOTTE HARBCR, FL 33980

Street Address (P.O. Box Number is Not Acceptatle)

City

FL | Zip Code

8. The above named entity submits this stalement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Slgnalure, typed o printec name ol regsiered agent and Ltle il applicabie.

(NOTE: Regtevad Ageni tignature raquirgd when rainglating)

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP O pelete TIMLE {OJchange  [J Addition
NAME KEYSER, LORRAINE NAME
STREET ADDRESS | 22333 EDGEWATER OR. B2 STREEF ADDRESS
CiTY-8T- 2P CHARLOTTE HARBOR, FL 33980 CITY-57-2IP
TLE STD C1 pelete TLE Treasurer B8 Change ] Addition
NAME MILONE, AL NAME
SIREET ADDRESS | 223333 EDGEWATER DR, B8 STREET ADDRESS
Y- ST- 2P CHARLOTTE HARBOR, FL 33950 CITY-51-2IF
TAE D B oetets ME Direckor h Ol Changs  §4 Addition
NAME ALLEN. JOHN NAME Robert Low e; e, 03
STREET ADORESS | 22333 EDGEWATER DRIVE C-1 seET sooRess | ) 'R 3 D3 Edgewater el
erv-s-2¢ | CHARLOTTE HARBOR, FL 33980 ore-st-ze | Clyarlohe Harboe, FL. 33%%0
TMLE PD T pelete L Peeg dent [ change B Addition
NAME WALRAED, DONALD NAME Wilhiams, Jean
SIREET ADORESS | 22333 EDGEWATER DR. B-1 stneet woviss | 3333 Edgewaster Dr. -3
¢rv-sT-7P | CHARLOTTE HARBOR, FL 33980 ciry-st1-2p CharloYe Harksr, FL 33930
TME [ Delete TME _SQQVR’J\'BW Dl change  SX¥Addition
NAME NAME i Broom™
SIREET ADDRESS steeeraoress | 3333 Edgewater P B-5
CIFY-ST- 2P cIry- 1. 2P CharloHe Harvor, Ft 339%0
TILE [ Detere TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREED ADGRESS e
CITY-ST-ZP Cy-$1-2p

12. | heraby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 {urther certify thal the information
indicated en this report or supplemanial rapert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered lo exacula this rapon as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

her Iike‘ empowerad.

ith an addrass, with

2o tl

changed, or on an attach

LrU£—

SIGNATURE:

fNATUﬂE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date Dayt:ma Phone ¥




