FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 734599 02-15-2008 90009 020 ****6] 25
1. Entity Name
EDGEWATER CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailling Address -7
624 SAINT LUCIE CRESCENT 624 SAINT LUCIE CRESCENT
STUART, FL 34994-2856 STUART, FL 34994-2856 Lo
S T R (T AR B
Suite, Apl. #, etc. Suite, Apt. #, etc. 01312008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-1884792 Not Applicable
) 'Zip R _ Country Zp Cauntry 5. Certificate of Status Desired O fi‘gesq lﬁﬂtianﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, DIANE

SIGNATURE PROPERTY MGMT., INC. Street Address (P.0. Box Number is Not Acceplable)
969 S FEDERAL HWY #401

STUART, FL 34994

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Sigrature. typed or printed name of regisiered agent and g it applicable. {NOTE: Registered Agen! signature required when rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wvay Be : ; H;i‘:kih a‘yaiﬁ_lé_fﬁa o
Due by May 1, 2008 Trust Fund Congribution. O Added to Fees Flofida Departitient-of State .-
10. QFFICERS AND DIRECTCRS 1. ACDITIONS/CHANGES TO GFFICERS AND DIRVECTORS IN 10
LE D [ Delete TITLE [JcChange [ Addition
NAME COMO, J. ALLEN NAME
STREET ADDRESS | 624 ST LUCIE CRESCENT STREET ADDRESS
CIry-ST-21P STUART, FL 34994 cIY-81-2IP .
T PD O Deletz T Dieelrol’ W cnnge {7 Augiton
NAME ASHLEY, MICHAEL NAME
STREETADDRESS | 624 ST LUCIE CRESCENT # 206 STREET ADDRESS
CITY-ST-2P STUART, FL 34994 cITY-51-21P N
THE VD 0O Detete TILE DI REETOES L R ghange (3 Addition
NAME FAGAN, WILLIAM NAME
STREET ACCRESS | 624 ST LUCIE CRESCENT # 405 STAEET ADDRESS
CITY - §T-21P STUART, FL 34994 CITY-37-2P
TITLE sSD O Delete TME [T change [ Addition
NAME MURTIE, NANCY NAME
STREET ADDRESS | 624 ST LUCIE CRESCENT # 402 STREFT ADDRESS
iy - Si- 2P STUART, FL 34994 CITY-S7- 217 L,
T 3 Detete TILE 71) 00 crange “§&l asciion
HAME NAME HED DdLAf > WA
STREET ADDRESS STREET AO0RESS |44 275 CHEELID )/
cITY-§T-219 CITY-ST-2t 5%{4&}”‘. Fi- 34977
TLE VF, . i
TTLE {0 Delele T / ,\j DQA)/H—DQQN [J-Change ﬂ&dmlwon
NAME NAME | TOH > Bivh #3p3
STREET ADDRESS STAEET ADDRESS (aﬂ¢ 7 LueE ’
Y- S1-21P CITY-ST- 2P 6)‘5&%}7 V-2 Wél

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ the receiver Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Ze Nk Noslan  Eretorek Dutes 2/8/62 (771)ezs-st%0

SIGRATUAE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phare #




