2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744404

1. Entity Name

EDGEWATER BAY ASSOCIATION, INC.

Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90019 001 ****6].25

Principal Place of Business Mailing Address

725 NE. 22 STREET 725 NE 22 ST
UNIT #8 UNIT #8

MIAMI FL 33137 MIAM! FL 33137
us us

2. Pringipal Place of Business 3. Mailing Address

AR UMD R TR RO

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State " 4. FE) Number Applied For
" NOT APPUCABLE Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6—Name and Address of Current Registered Agent— ~~ — ———

7 Name and Address of New Reglstersd Agant

Name

BOIKO, BRUCE M.

Street Address (P.O. Box Number is Not Acceptable)

801 BRICKELL AVE
SUITE 1501

City

MIAMI FL 33131

FL L Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and hitle it applicable (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME ESPINO, OMAR HAME
STREET ADDRESS | 795 NE 22 ST., #5 STREET ADDRESS
CITY-S7-2IP MIAMI FL CiTY-ST-2P
TITLE 81D O oelete TITLE ) change [ Addition
NAME TOMPKINS, MARGARET NAME
STREET ADDRESS | 725 N.E. 22ND ST. #8 STREET ADDRESS
CITY-5T-71P MIAMI FL CITy-ST-2IP
~TITLE -[~vD- ——— et T T (=] Cnange — [T Addition™
NAME GUTIERREZ, JOSE NAME
STREET ADORESS | 261 NW 56 CT STREET ADDRESS
CITY-ST-2IP Mm!!l FL 33126 CiTy-S7-2P
TLE O Delete TME O change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-ST-7F
THLE [ pelete TME [ change [ Addifion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7IP - CITY-ST-2

changed, or on an attachment with, ress, with all other like empgwered. .

N (et

SIGNATURE: ___ SIG

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | arn an officer or director
of the corparation or the receiver or trustee empowered 10 execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

. ////d/

Jo5576- Srie/

A
Davtima Phorna # 7

. il —

pupy

Main

CR2E037 (10/00)




