2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765096
byt Apr 03, 2000 8:00 am
EDGEWATER POINTE MAINTENANCE ASSOCIATION, INC. ecretary of State
04-03-2000 90051 001 ***210.00
Principal Place of Business Mailing Address
5152 N. VERDE TRAIL 6152 N. VERDE TRAIL
BOCA RATON FL 33433 BOGA RATON FL 33433-2430
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘1900132 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired Eﬁ §8'75 Additional
29 Required
fi. Name and Address of Current Registerad Agent 7..Name and Address of New Registered Agent
Name
IRWIN. DANIEL | Streel Address (P.O. Box Number is Not Acceptable)
ACTS, INC.
8901 SW 18TH STREET, SUITE 301 _ ,
BOCA RATON FL 33433 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, Typad or printed name of registered agsnt and title f applicable. (NOTE" Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 My Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD [ peete TITLE [ Change [ Additien
NAME HEAPS, MARVIN D NAME
stacet anoress | 301 ELM AVENUE STREET ADDRESS
orv-st-ze | SWARTHMORE PA 19081 CITY-ST-2IP
THLE DPT 1 Delete TITLE DPCO ] Change [ Addition
NAME MASHNER, MARVIN HAME
STREET ADDRESS | 375 MORRIS RCAD STREET AGDRESS
CITY-ST-2IF WEST POINT PA CITY-ST-2IP
MLE DVCE ’ " [ pelete TITLE dvecce X Changs [ Addition
NAME GUNN JR., GEORGE R. NAME
staeeT ApoResS | 375 MORRIS ROAD STREET ACDRESS
CITY-ST-2IP WEST POINTE PA CITY-5T-2P
TITLE DT [ Delete TITLE [ Change X Addilion
NAME NAME
STREET ADDRESS g%g T 5’16 Rg&)gz\ﬁg AD STREET ADIDRESS
oITY-5T-21P WEST POINT, PA 19486 £iTy-57-21P
TME DS O pelte TITLE [ Changs ) addition
NAME NAME
STAMBAUGH, STEWART
STREET ADDRESS STREET ADDRESS
TILE 1 pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r 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 to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: 3“@%;—%@% =2elov 245 615350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2EQ37 (9/99)



