FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 DIVISI(;;:cCr)?agOc:PS(:::\TIONS S C Cl'etal'y Of State
DOCUMENT # 744404 (5)

1. Corporation Name

EDGEWATER BAY ASSOCIATION, INC.

LR

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

Principal Place of Busincss Mailing Address
725 NE. 22 STREET 725 NE 22 5T
UNIT #8 UNIT #8
MIAMI FL 33137 MIAMI FL 33137-5160 —
Us us 3. Date Inco;mrated or Qualified | 3a. Date of Lastgl‘w‘gegort
09/27/1978 02/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ _2—‘:| NOT AP PLICABLE Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
Y F € v P ® 5. Cariificate cof Status Desired O $8.75 Additonat
’E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] 125 20] 30 Fiorida Statutes [Jves [INo
9. Name and Address of Current Reglstered Agent 10. Nanw and Address of New Reglstered Agent
81| Name
BOIKO, BRUCE M. B2| Street Address (P.O. Box Number is Not Acceptable)
1000 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 &3
B41 City FL |a8| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts ragisterad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accept the cbligations of, Saction 617.0503, Florida Statutes. Co T

CR2EQ37 (9/96)

SIGNATURE T
Sigrature, lyped or prntad name ol regislered agent and tile | applicable. | ©.. (NOTE: Rapi Agent aigy d when ing' _)ii_'? DATE
12, QOFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD N‘DELETE 11 THILE PD ‘ T WAFChange  LJ Asdition
i ANSON, PATRICIA 12 e Omar ESPINe .
stReer aoohess | 5900 S.W. B6TH ST. usmerass | 2ae N.E QX ST, &S5
CITY-ST-28 MIAMI FL ' 14 LITY-S1-2P muas: L .és 737
TITE STD [T oELeTe 21 TILE . [ JChange L] Acdition
NAME TOMPKINS, MARGARET 22 NAME
staeer aooess | 725 NLE. 22ND ST. #8 23 STREEF ADDRESS
CiTY-S1-2iP MIAMI FL 2 4 CITY-ST-2P
THLE VD [ neceTe 31TLE LI Change [ Addtion
NAME MILNER, HILDA 3.2 KAME
streer aooaess | 725 NE 22 STREET. #3 33 STREET ADDRESS
CrY-$1-2P MIAMI FL 34.CITY - 5T-2P
TITLE [ Decete 41 TILE [J Change L} Addition
NAME 4.2 NAME
STREET ADIDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 QITY-§T-2F
THLE ] oeete 51TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LATY-5T-21P 5.4 CITY-5T- 7P
TMLE ] DELETE 6.1 TITLE [Tcrange [ Additian
HAME 62 NAME
STREET ADCRESS 5.3 STAEET ADDRESS
CTY-5T-2IP 54 5ITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicatad on this annual report or supplemental annual repart is true and accurale and that rmy signature shall have the same lepal effect as if made under oath; that
1 am an officer or ditector of the corporation or the receiver or trustes empowersd to execute this report as required by Chapter 817, Florjda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | IR 5---E;Ziitii%f?%iEZiE:%(Wf

" SIONATURE AND TYPED OR PRINTED BIGNING DEFICER DRt IRECTDR

PiaA s P § ot <

%/f 13 Ts 236414

¥



