FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT 3 Secretary of State

05-01-2006 90351 Q50 ****6] 25
DOCUMENT # 728477
1. Entity Name
EDGEWATER MANOR ASSOCIATION, INC.
TAUTE R
Principal Place of Business Mailing Address .
23188 FREEDOM AVENUE 23188 FREEDOM AVENUL
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980
e v RN AMTEmRIRn
Suita, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-1831066 Not Applicable
Zp Gountry Zp Country 5. Certiicate of Status Desired [ ?ei'gesmf‘i:’:;‘“"a'

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

Name

GERACE, CATHERINE

23188 FREEDOM AVE Street Address (P.O. Box Number is Not Acceptable)
CHARLOTTE HARBOR, FL 33980

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Stgraturg, typed or pninted name of reg agentand tide if X (NOTE: Registered Agent 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, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VP 1 Detete TILE D P onange [ Addition
NAME KEYSER, LORRAINE NAME
STREET ABDRESS | 22333 EDGEWATER DR. B2 STREET ADDRESS
CITY-ST-2P CHARLOTTE HARBOR, FL 33980 GITY-5T-2iP
TTLE T 7 Delete TiLE [ Change [ Addition
NAME MILONE, AL NAME
STREET ADDRESS | 223333 EDGEWATER DR., B8 STREET ADDRESS
CITY-ST-ZIP CHARLOTTE HARBOR, FL 33950 CITY-ST-2iP
TMLE P [ Detete THiLE [ Change [ Addition
NAME WILLIAMS, JEAN NAME
STREET ADDRESS | 22333 EDGEWATER DR D-5 STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE, FL 33980 CITY-ST-2P
TITLE s [ Delete L ] Change [ Addition
NAME BROOM, JIM NAME
STREET ADDRESS | 22333 EDGEWATER DR B-5 STREET ADDRESS
CITY-ST-2iP CHARLOTTE HARBOR, FL 33980 CITY-§T-ZIP
e D 1 Deete i \Y = [oharge O dsition
NAME LAWTHER, ROBERT NAVE Kowl her Kphert
STREET ADDRESS | 22333 EDGEWATER DR. C-3 STREET ADDRESS 4
CITY-ST-2IP CHARLOTTE HARBOR, FL 33980 CHTY-ST-2IP
TMLE 1 oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infermation
indicated on this report or supple
of the corperation or the recer

spphgd with this filing does not qualify for the #
ental report is true and accurate and that my sig
ar or frustee jempowered 10 execute g7

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same iegal effect as if made under oath; that | am an officer or director
'ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g//Q?e/ﬁ /

Date / Daytime Prone ¥
7

/




