2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
'DOCUMENT #755789 I P
1. Entity Name: L
EDGEWATER BEACH CONDOMINIUM ASSOCIATION,
INC. o e P2 i
07 Hin
Principal Place of Business Mailing Address 5 “_\\ \‘_
17 NE 2ND AVENUE, #105 17 NE 2ND AVENUE, #105 g -1 ORID A
DANLA, FL 33004 DANIA, FL 33004 N "‘ ¥ \w ST

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

lllllﬂll ﬂlllll]l |I1| IHNEEIRMDI

Suite, Apt. #, eic. Suite, Apt. ¥, etc. 03012007 REIN-NP CR2E099 (1/07}
City & State City & Stale 4. FEI Number Applied For
22.2370896 Not Applicable
Zip Country 7ip Country 5. Conificate of Status Dosired ) Eg;fqmm'
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Rogistered Agent
_— - Name — .

ONAINDIA, JUAN
2863 STIRLING RD
FORT LAUDERDALE, FL 33312

Street Addraess (P.0. Box Number

is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerad-agent. - ..

g/ o7

{NOTE: Regiaterad Agant signaturs required when reinstating)

FILE NOWT!! FEE IS §122.50

In accordance with 8. 607.193(2)(b), F.S.. the
corporalion did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [J Delete TITLE [ [ Addition
NAME ARNOLD, WALLY NAME m
STREET ADDRESS | 17 NE 2ND AVE # 105 SIREET ADDRESS
civY-S1-2IP DANIA, FL 33004 CITY-S1-2P
TME SD [ pelete TILE
NAME ROZAK, RITA NAME
STREET ADDRESS | 17 NE 2ND AVE #207 STREET ADDRESS
CITY-ST- 7P DANIA, FL 33004 CITY-51-2P
TME DT [ peete TIMLE
NAME ONAINDIA, JUAN NAME
_SIREET ADDRESS.{. 2863 STIRLING RD - - . STREET ADDRESS -1 - -
CiTY-ST-2P FORT LAUDERDALE, FL 33312 CHY-S1-2F
TIRE [ Detete TME O Change [ Actition
e s snée e 200093257078
5 s 03/16/07--01017-—-016 #*122.50
cny-s1-2P CITY-5T-2F
TimE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOVESS
ciy-S1-2P CTY-ST-0P
TILE O] pewte TmE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-29 CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
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 1 am an officer or diractor
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 0 or Block 11 it
changed, or on an attachmeant with an address, with all other fike empowered.

SIGNATURE: w%%#m OFFICER OR IIRECTOR

P54-922- 4185

2/28(p7 _

Daytwne Phona #




