2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 753650

1. Entity Name

EDGEWATER CLUB, INC.

| Principal Place of Business Mailing Address

2640 WAXWING
ENGLEWOOD FL 342244728

2040 WAXWING
ENGLEWOOD FL 34224

2. Principal Place of Business 3. Mailing Addrass

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

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90396 001 ****6] .25

AR RO

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
59-2193013 _ Not Appiicable
5. Certificate of Status Desired O $8.75 additional

Fee Required
7. Name and Address of New Registered Agent

Sireet Address {P.O. Box Number is Not Acceptable)

City & State City & State
Zip Country Zip Country
6. Name and Address of Current Registered Agent ~~ ~ |
Name
SMEDLEY, NORMAN
6333 PARTRIDGE AVAENUE
ENGLEWOOD FL 34224 5T

8. The above named entity submits this ‘statemeﬁt for tﬁe 'purpose of changing its registered office or registered agent, or beth, in the state of Florida.

iNofman .Smedl ey

FL | Zio Code

LT
4
. .

SIGNATURE _~
p:imgu qay-_n? 91 J:aqistersd agent and tila if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FI‘LlE NOW" ‘ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10,  OFFICERS ANDDIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 |
MLE P 1 Celate TILE [dchange [ Addition 3_
: SMEDLEY, NORMAN e e
STREET ACDRESS | 8333 PARTRIDGE AVENUE STREET ADDRESS o
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP - ﬁ
THLE VP [ Delete TITLE ‘ E’Change [ Addition S
NAME BURDZ, KEN g NAME EERDA ’ KEIg
STREET ADDRESS | 6455 FALCON DRIVE STREET ADDRESS FAT.CON_DRI
CITY-§T-7P =~ ENGLEWOOD F[ 3‘4224 - - CITY-$T-2IP - ENéfIEWO D [} FjD-' L) gEZZlF — i
TITLE S , XX ekt mLE g F]change [ Addition
NAME COOK, PAT NAME GORMAN, ARLENE
STREET ADDRESS | 6239 BUNTING LANE STREET ADDRESS _2800 PENQUIN LANE
orFv-ST-2P | ENGLEWOOD FL 34224 onv-stzb | E‘NGLLEEOD_' %' L. _51};_221;
me T O Gelete T O Changz (] Addition
NAME MATE', GLADYS NAME
STREET ADDRESS | 2734 TANAGER LANE STREET ADDRESS
orv-s-2¢ | ENGLEWQOD, FL 00000 § omv-srze
Tme D ' 1 Delete e ) 7 [l change [ Adoition
NAME DEGUIRE, RITA NAME
STREET ACDRESS | 6280 PARTRIDGE AVENUE STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34224 B CITY-ST-2IP _ o
T D FXoelete e D- B s - - (I
NAME WIGGIN, ROBERT NAME WEBSTER, CHARLES-
STREET ADDRESS { 13011 MALLARD DR STREET ADDRESS RTRIDGE A
CITY-3T-2P ENGLEWOOD FL 34224 CITY-ST-ZIP ggﬁgiE%OB ’ pJG.:. ﬁz{‘%?ﬂ’ _

12. | hereby certify that the informatioﬁ supplied with this fil‘\ng
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬂW&}’%E@UBRE

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. .iurther cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

H-32-00 Fo1-y73-31 &

= SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



