FILED

Apr 29, 2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION ecretary of State

04-29-2005 90200 012 ****61 25
DOCUMENT # 757953

1. Entity Name

CONDOMINIUM ASSOCIATION OF EDGEWATER, INC.

yuuruvvv

Principal Place of Businass Mailing Address
4226 DEL PRADO BLVD 4226 DEL PRADO BLVD
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US

r'y2.sPringipal Place of Busines _H S%N’aiiin Address
MMMA
Suite, Apt. #, etc. Suite, Apt-#, etc

RN AR ER

: 04242005 chg-NP CR2E
909 Se 41 ™ Ter 4 (05| Po B /00399 ; po7 0r0s)

City & State City & Stale 4, FEi Number Applied For
PARE (nRAL, FL. CasE corar, FC 59-2168512 Not Applicable

ZIDE) 3?0 lf Ccun[[}y SA ap 33 9 10 Couﬂir A 5. Certificate of Status Desired O gi'gfql‘:f:;"""a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

PIERCE, ILAMARIE S USAN ‘k ASE
4226 DEL PRADO BLVD Streal Addregs (P.O. Bax Number s

CAPE CORAL, FL 33904

99 SE 41 Fm # 905 |
v LAPE CoRAL FL | *X% 90/

B. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registecgd agent.

SIGNATURE \ UA DA L}/ A 5/ 09\5’
Signaturs, typed of printed name of registered ADSRI and tife 1 applichble. (NOTE: Ragisterod AQun! SipRalng raguired whon ens1eing) pate *
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Funa Contribution, J Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS IN 10
Tme SD O Deite me sTO P\ - \) 'H'P_I‘ Change (] Addition
NAME POTTER, ANGELINE NAME L-\gd e \o M
STREET ADDRESS | 808 SW CAPE CORAL PKWY STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL CITY-ST-0P
TITLE vD 3 elete TITLE D Q - Change [ Adition
NAME VALENTINE, ROBERT NAME o ‘)Qr’l‘ VM@ ‘ i ULK
STREET ADORESS | 808 SW CAPE CORAL PKY 105 STREET ADORESS
CHTY-S7-2IP CAPE CORAL, FL. CITY-ST-2P
Juld ] Delete M D = Chan ddition
v e VB ~aypE MAgLE Do
Coeatl PLW
STREET ADDRESS STREET ADDRESS 2 08 Sw CA P &
CITY - §T-2P CTY-ST-ZIP CA’E CoRnL., ﬂ
TLE {7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-§T-3P CITY-§T-2IP
TITLE [ peteta TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ etete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12. | hereby certitg that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowgred lo execyta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addpgss, wilh allother k8 ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




