_‘FILE NOW: FILING FEE IS $61.25 FILED
NGNPROFIT ' FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am §

CORPORATION atherine Harris
ANNUAL REPORT evoam ot o Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90125 Q22 ****4] 25

DOCUMENT # 730037

1. Corporation Name

EDGEWATER VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
22375 EDGEWATER DR. 22375 EDGEWATER DR.
P.0. BOX 260 £.0. BOX 260
PUNTA GORDA FL 33980 PUNTA GORDA FL 33380
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/24/1974
Suite, Apt. #, slc. Suite, Apl. #, etc. 4. FEI Number Applied For
22 — - 27| — e |. 591683333 _ .  _ __ _ | INotaApplicable |
i 1 City & Stats iti
A City & State ity & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 _2;| Feae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l |-2?| ;l W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name .
MR. DAVID HOLMES 82| Street Address (P.O. Box Number is Not Acceptable)
115 WEST OLYMPIA AVE
PO BOX DRAWER 1447 8
PUNTA GORDA FL 33951 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura requited when reinstating) DATE 8
12 OFFICERS AND DIRECTORS __ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TITLE D gDELETE 1.1 TTE o [OJchange  [MAdditon | =
o PAYT,, SARAH r2nae FRAVCO, Lo s
sreer aooress| 22375 EDGEWATER DRIVE UNIT 22375 smesroess| HHHE QaLmal PE- dm-l g’ i
crv-st-ze | PORT CHARLOTTE FL 14CTY-5T-2P QW TRAR 1D CAvapng L9c 1379 &
TITLE D [ DELETE 21TLE [iChange [ Addition | O
NAME CHEPURNY, ALEX 22 NAME
sweeraporess| P.O. BOX 311 HOLLAND LANDING 23 STREET ADORESS

denverae— | -ONTARIO.CA . _ ____  _ __ ______ _Noscmv.stap_ . o e A

TTLE T : O] DELETE 34 TMLE P [TChange ] Addition
NAME MRS. SANDRA R. MUIRHEAD 32NAME MRS SAWSLA L mu.buecsp
sweeraooress| BOX 540 WATERDOWN N/A 33§TREET AUDRESS ’gpw o
CITY-§T-2P ONTARIQ, CANADA LOR2H-0 34, CITY-ST- 2P WOATERDcwr!  on/TERO dawaspa Lok 24
TLE D J DELETE 41TME T~ [Befange [ Addition
NAME ERWIN, JM 4 2NAME (Bwen/, Sim
streeT noress| 998 JOHN ST sssrecTanORESS| 4 GE J o AT
oTY-ST-2P DUNNVILLE ON N1A2R 44CITY-ST-2P DU gy i E T A0 CALAOA ﬂiﬂdﬁg
THLE P [LBELETE 54 TITLE [v) [IChanga  [ehddition
NAME ATKINSON, GARY 52 NAME Cus 4ol | AR rtL
sTreet aooress| NEWMARKET STREET BOX 64 53sTREETADORESS | 3 W28 o g mnlf .
CITY-ST-2P HOLLAND LANDING ON 54 CITY-ST-ZIP FAla wgTon/ HisS J€3 35
TLE D [ DELETE 81 TILE . [JChange [ Addition
NAME KENNY, JAY 6.2 NAME
streeT aporess| 440 LATHROP 6.3 STREET ADDRESS
CITY-ST-2ZIP ALGONA MO 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed,-qr on an atfachshent with an address, with all other like empowered.

red
SIGNATURE: DEQUIREDY £ i bwir” Qf"w“-‘{/?‘? G - 627448

T Daylime Phane #




