2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Aug 20,2007 8:00 am

DOCUMENT # 730037 Secretary of State

1. Entity Name sk ek
EDGEWATER VILLAGE CONDOMINIUM ASSOCIATION, U8-20-2007 90036 048 ***61.25

INC.

Principal Place of Business Mailing Address
22375 EDGEWATER DR, 22375 EDGEWATER DR.
PUNTA GORDA, FL 33980 UNIT 260

PUNTA GORDA, FL 33980

it . #, 2 ite, Apt. #, .
Suite, Apt. #, elc. Suite, Apt. #, elc 07132007 Chg-NP CR2E037 {12/06)
City & S1ate i City & State 4, FEl Number Apolied For

. 59-1683333 Not Applicable

2i Count Zi Count i

P ey L. s oumny 5. Cenificate of Stalus Desired | $8.75 'Dfdd'"ona'

Fee& Requited
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
" Narne

MR. DAVID HOLMES

115 WEST CLYMPIA AVE - Street Address (P.0. Box Number is Nol Acceplable)
PO BOX DRAWER 1447

PUNTA GORDA, FL 33951

City FL | Zip Code

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

SIGNATURE
Signature, typea or printed nama of ragistared agent and [ite if applicabie. (NOTE: Ragistated Agent signature required whan rainstatng) DATE
Filing Fee I8 $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T T O Detete L % FreesiDemT [ change Addilion
NAME HURBANIS, RUTH — | ReASURRE HAVE ek’ /77# 1R HER 2 e Bivd (esr
STREET ADDRESS | 171 CASCADE DR STREET ADDRESS | £ R OF ~ L O NoeTi 0
orv-stzp | INDIAN HEAD PARK, FL 60525 s |Boeliw grod, ONLTT 141, LAn ada
TME D F.Dema e Lg, / FusHtoed -Yice szcs“)g,uﬂj Change ﬂp\ddﬂion
NAME COTTRELL, ROB HAME BydoF w.q miile y¢ .
STREET ADDRESS | 23600 IRWIN RD STREET ADDRESS 7/ 335
/1S .
omy-si-z¢ | ARMADA, MI 48005 CITY-5T-2IP F.A' emin 4 ToN /'/ /1, /
MLE P "YasT ' Tl eirt L0648 - Dikectoe O cwny ijmnun
NAME NESBITT, ERNIE ~ Pees iNerT o NAME O B ox, £74 J
SHEET ADORESS | 215 MONTMORENCY DR STREETADDRESS [ o ; A 436/
eTE .
CITY-ST-2IP CANADA, L8KS DO Nor Det CITY-ST- 2P /77'5/‘ 'G"q") @ ’T/'
TITLE D ; TGLE [ change  [J Addition
NAME ROGERS, JOSEPH NAME
STREET ADDRESS | 7765 FARNSWORTH DR ])0 ( J ot eleTe STREET ADDRESS
CITY-ST-2IP CLAY TOWNSHIP, Mi 48001 CiTY-51-2IP
e D %wele e O change (7 Addition
NAME FRANCIONT, FRAN NAME
STREET + | 22375 EDGEWATER DRIVE #135 STREET ADDRESS
Gty PUNTA GORDA, FL 33980 e-ST-21P
(1 D XDelele LE {1 change [ Addition
JENKINS, ADAIR NAME
JRESS | 238 LLOYMIN AVE STREET ADDRESS
2P ANCASTER, ON 19q iji CITY-ST-2P

I hereby certify that the information supplied with 1his filing does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further cerlify that the information

indicated on 1his report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee ermpowered o execule this repori as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmepnt-with an address, with all g like gmpowered.

SIGNATURE: j

SHAINATURE AND TYPED OR PRI




