i FILE NOW: FILING FEE 1S $61.25

: NONPROFIT T
CORPORATION
ANNUAL REPORT

' 1996 SE
DOCUMENT # 7444

1. Corporation Name

EDGEWATER BAY ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

R

Principat Place of Business

725 NE. 22 STREET

Mailing Address

725 NE 22 ST

3 UNIT #8 UNIT #8
) MIAMI FL 33137 MIAMI FL 3337
] us us 3. Date Incorporated or Qualified 3a. Date of Last Report
' 09/27/1978 04/10/1995
! 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] NOT APPLICABLE Not Applicable
. i . ‘ Suite, Apt. #, elc. it
Suite, Apt. 4. ete uite, ApL. #, et 5. Cerliicate of Status Dosred [ $8.75 Additionat
| El ?fl Fee Raquired
| City & State City & State 8. Eloction Campaign Financing 0 $5.00 May Be
E] 5] Trus! Fund Contritution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under 5. 199.032,
24) [25] 28] [30] Fiorida Statutes O ves £ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOIKO, BRUCE M. 92| Streol Address (P.O. Box Nummber s Not Acceptabie)
1000 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 8
B4} City FL 85| Zp Code
11, Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changirg its registered office

or registered agent, or both, in the State of Florida. Such (:han%e was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registersd agent. | am
farmiliar with, and accept the abligations o', Saction 617.0503, Florida Statutes.

SIGNATURE
Stgnatare tyded or perlod name of registerad agent and litle I ap dicabke. (NCTE: Registerad Agent signatire required when reinstating) DATE &-)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE FD []DELETE LI TILE [JChange [ Addition | 4=
NAME ANSON, PATRICIA 12 NAME b
smees acoress | 5900 S.W. 96TH ST. 13 STREET ADDRESS %
Giry-$1- 2P MIAMI FL 14D1Y- 5T-2IP &
TMLE STD [C]DELETE 21 TILE Clchange [ Addition | O
NAME TOMPKINS, MARGARET 22 NAME
steer aooress | 725 N.E. 22ND ST. #8 23 STREET ADDRESS
CITY-51-2IP MIAMI FL 2.40Y-51-2P
TITLE VD [CJDELETE 11TILE 2000017 28 D.cg:;goe [ Addition
NAME MILNER, HILDA 12 NAME ~03701/96--01 19'“05-8
sweerapess | 729 NE 22 STREET. #3 1.3 STREET ADDRESS exiGl. 25
CY-SI-2P MIAMI FL 34.CITY-51-21P '
HTLF [CIDELETE AATITLE [JcChange  J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44CITY-51-21P
TITLE [CIDELETE 51 TALE [thange [ Addition
NAME 52 NAME
STRFET ADDRESS 5 3 STREET ADDRESS
CITY-51-2IP 54CTY-81-21P
TMILE [JDELETE 671TILE [ Change /l/D Addition
NAME §2 NAME
STREEI ADDRESS £.3 STREET ADDRESS 7 A 1/0\
CITY-ST-21p 6.4 CITY-§T-21P
14, | do hereby carlify thal the information suoplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 118.07(3)(K}, Florida Statutes. [Yurther
certity that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama | effact as if made under
oath; that | arn an officer or director of the corporation or the recelver or trusles empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an altechment with an addre:
27 € 20 /9 [ 365576
SIGNATURE AiD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Data Daytima Phone &
Nt . A, VO




