2004 NOT-ROR-PROFIT CORPORATION +~—
~ REINSTATEMENT

TR AV
y TME
£CRETAR YOG SR ATIONS

- 4}
1. Entity Name N 26
EDGEWATER BEACH CONDOMINIUM ASSOCIATION, gy Hov 12 A 9
INC.
Principat Place of Business Mailing Address
17 NE 2ND AVENUE, #105 17 NE 2ND AVENUE, #105
DANIA, FL 33004 DANIA, FL 33004
o= g N ERMRERARID A RrAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 11012004 REIN-NP CR2ECOS (6/04)
Cily & State Cily & State 4. FE| Number Applied Fer
22-2370896 : Not Applicable
Ze Couniry “p Country 5. Certificate of Status Desired [ §3-75 Addilional
¢a Required

... .-.1. Name and Address of New Registered Agent.. .

— . —.. . —b..Name and Address of Current Registered Agent .. L
’ Name

ONAINDIA, JUAN

2863 STIRLING RD Strest Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL l Zip Code

8. The above namad enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registered agent and Hile if applicable. {NOTE: Agant aig when ) DATE
FILE NOWI! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2005, Foe wiil bo $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD ] Detete TILE [ change [ Addttien
NAME ARNOLD, WALLY NAME — )
STREET ADORESS | 17 NE 2ND AVE # 105 STREET ADDFESS CYOL4 2 B3 =0
CTv-si2P | DANIA, FL 33004 CITY-ST-2P 11/12/04--01060--017 k1,25
TITLE sD O Delete TITLE [ Change [ Adsition
NAME ROZAK, RITA NAME )
STREET ADDRESS | 17 NE 2ND AVE #207 STREET ADDRESS
CITY-51-2IF DANIA, FL 33004 CITY-87-2iP
me  [DT O Deiete TILE o [ Change [ Addition
RAME "ONAINDIA JUAN T T "R NAMET T i ] 7
STREET ADDRESS | 2863 STIRLING RD STREET ADDRESS
Ciry-87-2IP FORT LAUDERDALE, FL 33312 CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE [ Delete TILE [ Change  F Adsition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE [ Detete THTLE O cCrange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 or the receiver or trustee empowered {0 axecute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like ampowered.

SIGNATUR a‘*v otz enrof - sty GY-25-51]

Dite Dlylme Phone # \

A N IR




