FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 734599 03-05-2007 90060 012 ****61 .25

1. Entity Name

EDGEWATER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

624 SAINT LUCIE CRESCENT 624 SAINT LUCIE CRESCENT q 0 0 2 9 B 15

STUART, FL. 34994-2856 STUART, FL 34994-2856 -

S TR
Suite, Apt. #, etc Suite, Apt. #, elc 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appilied For

59-1884792 Not Applicable

Zip Country ap Country 5. Centificale of Status Desired ] ?i‘;iﬁ?;’;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORNETT, JANE Neme AR L0 250K

e Bt /BoeEr] Mok, i
STUART, FL 34995 G955, FEDERAL Auhy) i/

St " _FL|3pa/

8, The above named entity submits this staternent for the purpose of changng its registered olfice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of regigigred agent. 2

SIGNATURE o
Signature, lyped or printed name of regisierad agent and title it applicable {NOTE: Registared Agent signature required when reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Caontribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE TD melem TITLE 770 %ange {1 adadition
NAME ASHCROFT, CAROL NAVE 7 A En @H&
STREET ADDRESS | 624 ST LUCIE CRESCENT, #204 STAEET ADFESS | /) 2 {fr LClIE
cmi-sT-2P | STUART, FL 34994 CITY-5T-2P W /. 5%{4{
TTLE PD 7 Delete TITLE [ Change  [7] Addition
NAME ASHLEY, MICHAEL NAME
STREET ADDRESS | 624 ST LUCIE CRESCENT # 206 STREET ADDRESS
CITY-5T-2IP STUART, FLL 34884 CITY-ST-2IP
TIMLE vD [ Delete TILE [J Change  {] Addition
NAME FAGAN, WILLIAM NAME
STREET ADDRESS | 624 ST LUCIE CRESCENT # 405 STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-S7-2IP
TITLE SD [ Dalete TILE [Jchange [ Aadition
NAME MURTIE, NANCY NAME
STREET ADDRESS | 624 ST LUCIE CRESCENT # 402 STREET ADDRESS
CITY-8T-2P STUART, FL 34994 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TIE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplerenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or th iver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

‘flGNA'TURE AND TYPED RRFRINTEDRAME OF SIGNI )Frlcsn OR DIRECTOR Date Daytime Phone #
Cd

nt with an address, yfith all ather like empowgred.
/,md//ry/ %Z; 3-r-07 772-&/?—S/$/7$/
~




