2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # 757953

1. Entity Name

CONDOMINIUM ASSOCIATION OF EDGEWATER, INC.

05-02-2006 90155 024 ****61 .25

Principal Place of Business Mailing Addrass

C/0 AMERICAN CONDOQ MGMT /0 AMERICAN CONDO MGMT
909 SE 47TH TERR #105 PO BOX 100399
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33970 US
T s v LA RIR N ERTRDER A

(15 Cape Coml Py wlhiod™ "™ "™ 02162008 chgNP  CREEDST (1/05)

City & State City & State 4. FE| Number Applied For
59-2168512 Not Applicable
iB q ’ Country Zip Country 5. Centificate of Status Desired M ?ese.zg: “;f_’:;tio“a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASE, SUSAN

C/O AMERICAN CONDO MGMT
909 SE 47TH ST. TERRACE #405
CAPE CORAL, FL 33904

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

(1S Cape (bua) Phwy # )03

City

- FL |35

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 18QIstere0 agent and litla it appicabls.

{NOTE: Registared AQen: Signature required wnan reinsiating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

14. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE STD ' [ pelete TITLE [ Change [ Addition
NAME POTTER, ANGELINE NAME

STREET ADDRESS | 808 SW CAPE CORAL PKWY STREET ADDAESS

CITY-$T-21P CAPE CORAL, FL CITY-5T-7IP

TiTLE PD [ pelete TITLE [ Change  [] Addition
NAME VALENTINE, ROBERT NAME

STREET ADORESS | 808 SW CAPE CORAL PKY 105 STREET ADDRESS

CITY-ST-ZIP CAPE CORAL, FL CITY-S1-2P

TISLE VD [ pelete TITLE [ Change [ Addition
NAME MARLE, JAYNE NAME

STREET ADDRESS | 808 SW CAPE CORAL PKWY STREET ADORESS

CITY-ST-71P CAPE CORAL, FL CITY-S7-7IP

TITLE [ Detete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-S1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE ] petete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filin 3 does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
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 recelver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

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

SIGNATURE: Wk

-24-0b

GNAYURE AND wrzé‘\on PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR

Oate Daylime Prane ¥




