FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 758246

1. Entity Name

EDGEWATER TOWNHOMES HOMECWNERS'

ASSOCIATION, INC.

Secretary of State

01-26-2007 90040 001 ****61 .25

Principal Place of Business

C/0 PETER N. BONITATIBUS CPA
1515 N. FEDERAL WAY, #222
BOCA RATON, FL 33432 US

Mailing Address

/0 PETER N. BONITATIBUS CPA
1300 N FEDERAL HWY SUITE 202
BOCA RATON, FL 33432 US

2. Principal Placa of Business - No P.C. Box #

3. Mailing Address

VLN RO

Suite, Apt. #, etc.

Suite, Apt. #, slc.

01192007 chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-2621491 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

FALCONE, JOHN
3008 B S OCEAN BLVD

e (oo N. BonHah bus

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

HIGHLAND BEACH, FL 33487

1200 N. Kaeval fwy # 303
“Bp Rt R 33420

8. Tha above namedentlty submits this statemant for the purpgge of changing its registered oflice or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obligations of regs,
bren 0 Bow Tahbus - 20-07

INQTE: Registarad Agent signature raquired when reinstatingy DATE

SIGNATURE

Signalure, typed or printed name of ragistaced agant and titte § applicatle.

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due-by May 1, 2007 Trust Fund Conitribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP Delete TITLE Dp [ Change Addilion
NAME KROMER, JOHN NAME Ja( ‘( . m
STREET ADDRESS }0(14 C SOUTH OCEAN BLVD. STREET ADDRESS l? D&&n %
onv-si-20 | HIGHIAND BEACH, FL , oIy -51.2¢ n [and ch, Ft. 33487 e
THLE DVP Nﬁw TITLE [ Change Addition
A KROMER, JOHN A whr) m_Qm d
STREET ADDRESS | 3004-C 8§ OCEAN BLVD STREET ADDRESS ﬂ G)\V
CHY-ST-2P HIGHLAND BEACH, FL 33487 Ciry-81-zip % hlﬁmd h 53481 N
MLE ' O velete TITLE DS 3 Change ﬁAudﬂian
NAME NAME Um
STREET ADDRESS STREET ADDRESS - 5 B\Yd
CITY-ST-21P CITY-SI-2IP ah land ’]
TITLE O petete TITLE J [0 Change (% Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 1 oelete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
TIILE [ oelete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-SI-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or thegresgiver or trustee empowered to execulwn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ware

changed, or on an attachy with an address, with all other like
'hofr Ser3qi19

Daytime Phona #

Tacuk f)o.c.c.mu S

SIGNATU¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

SIGNATURE:

\



