2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 769656

1. Entity Name

EDGEWATER OAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% CAROL RIGGS
720 EDGEWATER DRIVE
CRLANDO FL 32804

Mailing Address

% CAROL RIGGS
720 EDGEWATER DRIVE
ORLANDO FL 32804

~ FILED _
Jul 06, 2005 08:00 AM
Secretary of State

Suite, Apt. ¥, etc. Suite, Apt ¥ etc, — ] —| 1st MOORE CR2E037 (10!04)
City & State Chy & Swae T T 4 Pl Namber 59'2_4120” Appied i |
. . - - . Not Appiicable
Zp Country ap Country 5. Certificate of Status Desirad O §8 .75 Additional
- o ea Requnred ) N
6. Name and Addrass of Current Registered Agent _n_ 7. Nams and Addrass of New FLgisteredégent o
Name
RIGGS, CAROL Street Address (P.Q, Box Number Is N_ot Acce — —
ptable
720 EDGEWATER DRIVE _ PeepLaDl _’ L
ORLANDO FL 32804
Tity EL | Z°Cos ]

8. The above named entity submits this statement for the pumase of changing its registered office or registered agent, or both, in the Siate of Forida, | am tamiliar with, and accepr
the obligations of registered agent.

SIBNATURE - . . - . . A
Slgnature  typud of privted name of registared agent and tlie if apphicatle (NOTE Hagvster-dAgerEzsigr\a:::rgmq:.uln_ac{_wlmmernjlﬂng}_ . 7DME .
FILE NOW: FEE IS $s'1'.25 ' 9. Efecton Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added ta Faes Flonda Department of State
10, e OFFICERS AND DIRECTORS S e e e S e A DIPECTORS'IN 10
TILE FD O Delels UILE E] Chenge ] Addltion
NAME RIGGS, CAROL A, MAME UN00a037ToRE6
STREET ADDRESS | 720 EDGEWATER DRIVE STREE T AQDRESS ﬂ?fDE‘/DSmSﬂUDE Dl l bl 5
CITY-5T- 21 OCRLANDO FL CITY-51-2P _
mee TD O Delele HiLE O Changa DAddltion
WA MURRAY, MARSHALL NANE
stree sopeess | 718 EDGEWATER DR S1REET ADDFESS
oY 51-2P ORLANDO FL 32804 CITY-S1- 2P N
itk ST O pejele {1 [ Change ] Addition
NAME RIGGS, CAROL HMAME
SIREET ADDRESS | 720 EDGEWATER DRIVE STAEET ADDRESS
ory-si-zp [ORLANDO FL 32804 L CIry-g1- 21F s e
e 7 Deiete e [T} Change [ Acdition
NAME ﬂ NAME
STRELT AIDRESS SIREET ADDRESS
Ciy-S1- AP . o CITY. §1- 2IP L I
TITeE O telete fiteE i cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ANDRESS
CIly-5i-2P B CITY-SI-ZIF = . .
TILE [ pelets I [ change [ Addition
NAME NAME
STREET ABDRE 55 SIFEET ADDRESS
CITY-§1-2iF CHY-S7-2IP

12. | hereby certify that the information supplied with this fl|l does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cert[fy Lhatme |nformatnon
indicated on this report or supplemental repart is true and accurate and fat iy signature shall have the samme legal effect as if made under path, that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.
{a —Q E ; 1[01 70{' 7?3 7

SIGNATURE: _( @l Q- TUin =~ R - 905~

STGNATURE AND TYPED OR mesqjﬁf OF SIGNING DFFIC£R on umzc‘ma |




