FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

1997

DOCUMENT # 730037 (9)
EDGEWATER VILLAGE CONDOMINIUM ASSOCIATION, INC.

AR S

Principal Place of Business Mailing Address
223715 EDGEWATER OR. 22315 EDGEWATER DR,
P.O. BOX 260 P.O. BOX 260 FL 309%0.
33090 PUNTA GORDA FL 2060 :
PUNTA GORDA Fi 3. Date Incorporated or Qualified | 3a, Date of Last %n
06/24/1974 0372111
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
m E] 59-1663333 Not Applicéble
Suita, Apt. #. elc. Suite, Apt. #, elc. - n $8_75 Additional
m il 5. Ceriificate of Status Desired [ Fes Required
Cily 8 State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added 1o Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m 25] E 30 Florica Statutes [Jves [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Name
MR. DAVID HOLMES 82| Straet Address (P.0, Box Number 1 Mol Acceptable)
115 WEST OLYMPIA AVE
PO BOX DRAWER 1447 JEo ¥ 83
PUNTA GORDA FL 33951  {(AWYERL For o .
Ci Zip Cod
ASSociATio M, v FL 85| b Lode

11. PL.JI'SUant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgsa of changing its registefed
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agont, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatur, typod or printed namo of ragistened agent and tile I applicable, (NQTE: Ragisierad Agenl signatura requirsd wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 11 TILE PETert. LAVELL Maws [ Changa [ ] Addition
NAME PAYTI, SARAH 1.2 NAME 145 ¢ Le pry A
streer aoness | 22375 EDGEWATER DRIVE UNIT 22375 I3STREETADDRESS | Doy i VKL G & A7 ARG ORANALR
GITY- ST-2P PORT CHARLOTTE FL videlfort- 14 CITY-§T-2IP Alid IR D
TME D L1 DELETE LA TILE ’ Change Addition
NAME CHEPURNY, ALEX 22 NAME
sweeraopaess | PO, BOX 311 HOLLAND LANDING 23 STREET ADDRESS
CITY-51-7P ONTARIO CA Vi kgrrot” 2 40MTY-$7-2P
TITLE T L) peLeTE 31TME L] Change L] Adgiion
HAME MRS. SANDRA R. MARHEAD 32 NAME
streer aocess | BBOX 540 WATERDOWN N/A 39 STREET ADDRESS
CITY-S1-2¢ ONTARIO, CANADA LOR2H-0  T#eW5 * 34, OITY-§T- 2P : |
T [ [ beLETE 41 TMLE [l change L] Addition
NAME MRS. WANDA MAORONICH 4.2 HAME
sweeraooress | 275 HIXON RD 4.3 STREET ADDRESS
CITY-S7-2IP HAMILTON, ONTARIO CANADA L8K2C-B $BC. 44 CITY - 5T-BP
TILE v LJ oewere B.ATILE L Change [ Addition
NAME ATKINSON, GARY 5.2 NAME
stacet anoress | NEWMARKET STREET BOX 64 5.3 STREET ADDRESS
CITY-5T-2P HOLLAND LANDING ON Pees - . SATITY-§T- 2P - o
TIiLE DELETE 61TILE Chan Addition
NAME ne. Jﬂ‘-{ MNMY new 5.2 NAME "
STREET ADDRESS Ydo LATHEP 3 SYREET ADDRESS
LY ST- 2P ALbonae Mi UBoo) Ditgep 64 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florica Statutes, | further certily that the
information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal eflect as if made under path; that
| arn an officer or director of the corporation or the receiver or trustes smpowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, of on an attachment with an address. S"",‘ 2O 1L IZ-/‘?“/W

SJGNATURE.' AT A L) im hr‘ . !'i) Mgquy /- ?“’3&“‘5“0
R OF DIRECTOR te 4 Daytime Prona # QOB 171

T SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFF

OO ON FLORIOR DEPASTWENT OF STATE Feb 12 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



