2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # 730037
1. Entity Name
E\%GEWATER VILLAGE CONDOMINIUM ASSOCIATION,

02-14-2005 90056 014 ****6] .25

Principal Place of Busingss

22375 EDGEWATER DR
PUNTA GORDA, FL 33980

Mailing Address "7
22375 EDGEWATER CR.

UNIT 260

PUNTA GORDA, FL 33980 -

L

-

01222005 No Chg-NP

70018223

T

CR2E037 (10/03)

/DO NOT WRITE IN THIS SPACE

P L

4. FEI Number Applied For
59-1683333 Not Applicable
$8.75 Addiional

]

5. Cenilicate of Status Desired

Fee Required

6. Name and Addrt;ss of Current Registered Agent
— —
MR. DAVID HOLMES

115 WEST OLYMPIA AVE

PO BOX DRAWER 1447

PUNTA GORDA, FL 33951

i . R USRI

IR T

_ INTHIS SPACE

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 ohligations of registered agent.

SIGNATURE
Slwxm-_umdanrhmdmdmgismegmmdwo if applicabis. (NOTE: Registared Agenl signature fequiled when reinstating) DATE )
. - R - L
" Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be
' Due by May 1, 2005 Trust Fund Contribution. Added to Fees
3 T
10, T : OFFICERS AND DIRECTORS £ 'K\ - ST ~ s
LE B f REASLCEEAL T Lo ' y
NAME FRANCO, LOU - ' , o
STREET ADORESS | 114 DELMAR DR.
oTY-5T-2F | ONTARIO CANADA, 19 i[9 .
TILE D N
NAME CHEPURNY, ALEX i ’
STREET ADDAESS | P.O. BOX 314 HOLLAND LANDING "
CITY-ST-2IP ONTARJO. CA -
TLE -3 /V/é’EIIDE'Vr’ -
RAME NESBITT, ERNIE . . . .
STREET ADDRESS | 216 MCNTMCORENCY DR s e N TN VAT o S
CHY-ST-2IP CANADA, LBKS I DO NOT WRITE
TILE D D . . Qep =
NAME RUSHFORD, WILLIAM o IN THIS SPACE o
STREET ADDRESS | 34408 W. § MILE R A e T
ciry-ST-2IP FARMINGTON HILLS, MI 48335 N . TLs T ] §
TMLE T oie E.c.“?”oj e
Frenn v Cion N

NAME R S S e E’ﬁgw-f‘fﬁﬁg ) ..
STREET ADDRESS 265 LEY P )T - ~YE A s
CATY-ST- 2P BALTIMORE-MT 48047 £4. ~v24 £ o ,
TME D ’ h '
NAME JENKINS, ADAIR i " ot .
STREET ADORESS | 238 LLOYMIN AVE e
Y- 51-2P ANCASTER, ON 19g iji e, N 5 ‘,

12. | heraby certify (hat tha information supplied with this filin
ingicated on this report or supplemenial report is trug an
of the corporation or the receiver or trustee em d

changed, or on an attachment with an addresg’ her lik:

as not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that tha infarmation
curate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director

SIGNATURE:

xecute this report as required by Chaptar 617, Florida Statytes: and that my name appears in Block 10 or Block 11 it

5//& 3

P4 -7430064

SIGNATURE ANWPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

F Dae

Daytime Phone #




