FILED
. - TION
2008 NOT RNUAL REPORT A Mar 17, 2008 08:00 A

DOCUMENT # 769656 Secretary of State

1. Entity Name

EDGEWATER CAKS CONDOMINIUM ASSOCIATION, INC.

Pringipat Place of Business Mailing Address
% CAROL RIGGS % CAROL RIGGS
720 EDGEWATER DRIVE 720 EDGEWATER DRIVE
R
. 03112008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Aopied ot
59-2412011 Nol Applicabla

O $8.75 aditonal

5. tificate of Slatus Desired
Certificate of Status Desirel Fee Raquired

6. Name and Address of Current Registered Agent

?ég%SD'GCEﬁETLER DRIVE - T DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. The abova named enlity submits Lhis staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. .
IR

SIGNATURE .
Signature. typad of onniag name of regisiered agent anda utle if apphcable (NOTE Registarad Agent signaturs reguired when reinstating) DATE
|
‘Fillng Fee is $61.25 “| 9. Election Campaign Financing $5.00 wmay Be ’ |
Due by May 1, 2008 Trust Fund Contnbution. O  AddedtoFaes '
10. OFFICERS AND DIRECTORS
meE . PD
NAME RIGGS. CAROL A,

SIREET ADDRESS | 720 EDGEWATER DRIVE
CITY-Si-2Ip ORLANDOQ, FL

TITLE TD

NAME MURRAY, MARSHALL VPN 1 19

SIREE] ADDRESS | 714 EDGEWATER DR P A1 AR —ENNaa s 6198

G-SI-2P | ORLANDO, FL 32804 T e e e e

TLE STD

NAME RIGGS, CAROL !

STREEY ADDRESS | 720 EDGEWATE
cstar | ORUANDO. FL 32808 DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREEY ADDRESS
CiTY-S1-21p

WILE R ' \ .
NAME R e - ' 3
STREET ADDRESS . T i .
CITY-ST-2IP - .. . B

12. | hereby ceruly that the information supptied with this filing dees not gualify for the exemptions contained n Chapter 119, Florida Statutes | furlher certity thai the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execuls this report as required by Chapter 617, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if
changed, or on &n attachrent with an address, with all other like empowered,

8

SIGNATURE: (et 4.7 en Cavol AR tgqs 3//13»[93 d01 Fp5-7737 ¥

SIGNATURE AND TYPED OR PQ’T‘D NAME OF S(GNING OFFICER OR DIRECkoR ate Daylma Phone &




