. FILED
2007 O NRUAL REPORT C ATION Feb 26, 2007 8:00 am

DOCUMENT # 728477 Secretary of State
1. Entity Name 02-26-2007 90054 035 ****5] 25
EDGEWATER MANOR ASSOCIATION, INC.
Principal Place of Business Mailing Address .
23188 FREEDOM AVENUE 23188 FREEDOM AVENUE . oL L
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980 . S
S S G ICMAETIAV AW AR IR EGHDERRIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2EDZT (124'06)
City & State City & State 4. FE! Number Applied For
59-1831066 Nol Applicable
s Country Zip Country 5. Certificate of Status Desired O ?g'zgqgsggio“al
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 F L Zip Code

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

SIGNATURE

Slgnature, typad or printed name of registered agent and ttla f appiicabla. {NOTE: Registerad Agant signatura requirad when rainstating) DATE

Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D K W}e\g[e TITLE {J Change  [J Addition
NAME KEYSER, LORRAINE NAME
STREET ADDRESS | 22333 EDGEWATER DR. B2 STREET AQDRESS
CIry-8T-2tP CHARLOTTE HARBOR, FL 33980 CITY-ST-2IP
TLE T O Delete TITLE [ Change  [] Addition
NAME MILONE, AL NAME
STREET ADDRESS | 223333 EDGEWATER DR., B8 STREET ADDRESS
CITY-5T-2IP CHARLOTTE HARBOR, FL 33950 CIY-ST-2P
TITLE P [ Delete TE . [0 Change 1] Additien
HAME WILLIAMS, JEAN NAME
STREET ADDRESS | 22333 EDGEWATER DR D-5 STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33980 CITY-5T-2IP
TITLE S ] petete TITLE ) rQQj‘O—{" B’Change [ Addition
NAME BROOCM, JIM NAME
STREET ADDRESS | 22333 EDGEWATER DR B-5 STREET ADDRESS
CITY-ST-ZIP CHARLOTTE HARBOR, FL 33980 CITY-S3-2IP
TITLE VP [ Delete TILE [ Change  [7] Addition
NAME LOWLHER, ROBERT NAME
STREET ADDRESS | 22333 EDGEWATER DR, C-3 STREET ADDRESS
CITY-ST- 2P CHARLOTTE HARBOR, FL 33980 CITY-ST-2IP
TITLE ecr@n( O Delete WiE [ change [ Addition
KAME the L8 NAME
STREET ADDRESS Z&Sﬁ Erd 6Okov + STREET ADDRESS

ewatirDe -

S P totd o Hasior b 83980 st ar

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adme empowered
SIGNATURE: “n flops 2-A-07

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phone #




