FILE NOW: FILING FEE AF'I ER MAY 1 IS $225.00

PROFIT FIL ORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

1996

Secrgtary of Slate
DIVISION OF CORPORATIONS

v i,
Sty v, 15

DOCUMENT # (G96146 (7)

1. Corporation Name

EDGEWATER RETIREMENT MANOR, INC.

ML CIREAE WA

Principal Place ot Business T\‘-lahng Address
2057 EDGEWATER DR. 2057 EDGEWATER DA
CLEARWATER FL 34615 CLEARWATER FL 34615
3. Date Incorporaled or Qualified | 3a. Date of Last Report
I
e e e 04/13/19684 05/01/1995
| 2. Principal Plage of Business 2. Malting Address 4. FE! Numbser Applied For
21] 8L 53-2047995 - Not Appicable |
| Sute. Apl & ote. - Suie, A, +,elc. 5. Cerlificate of Status Desired a $8 75 Additonal
2?[ o ?EL ) ] Fee Required
[ Gty & State Crly & Stale 6. Eloction Campaign Financing 0l $5.00 May Be
{3} 25[ e Trust Fund Contribution AddedtoFees |
op | Country B F‘F’ _ Gountry 8. This corporation has liability for |ntemg\ble tax under s 190, 032,
23] s 8| 30| Florida Statutes O Yes [N
9. Name and Address egistered Agent - - 10. Name and Address of New Regis
81| Neme
ANN DEIRMENJIAN 1 82| Strect Address (P.O. Box Number is Not Acceptable)
918 WOODGATE DRIVE  ~— e o e LG ~ Fall L5 Ebo L b .
PALM HARBOR FL 34685 83
B4} City FL Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, th & above named corporation submits this statement for the purpose of changing its registered aflice
or registered agent f'r both, in the State of Fiorida, S.ch chan%e was aulhorized by the comoralion’s bioard of directors. | hereby accept the appointment as regisiered agent. | am

familiar with, a Lt the blgations of, Seclion €37.0505, Florida Statutes. '
. o /
. :44/

SIGNATURE _ . e e

Sngm re. typed or Rgeflen agr! and tite @ vph(n A INQTL Regisere:d Agreat sigeature ragu ned whien rains sting! " DATE
12, OFﬁe:‘F RS AND DIFE GTORS 13. " TADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE L10E [1 Change [ Addition
HAME DEIRHENJIAN, GEORGE P. 12 b
seeranpress | 918 WOODGATE DR. ISIETADDRESS | 4l ~ F 4 L (. ook LLUD .
CITY-57- P PALM HARBOR FL S LAY 572
THLE ST [) DELETE 2 1TILE [ Change [ Addition
NAME DE(RHENJIAN, ANN M. 22 NAME
staeet anoress | 918 WOODGATE DR. 2asinEs Moiess |G H O — FAcl Gfco ko BLyb.
CITY-ST-77 PALM HARBOR FL T 1) -
TiLE DELETE 31TILE [] Change  [] Addilion
NAME 33 NAME
STREET ADLRESS : 33 STRELT ADDRESS
CITy-§1-#1P SOOI 056 AL kL -
TImee ] DELETE 4 1TINLE [ charge  [[]) Addition
NAME 47 NAME
STREET ANDRESS 43 $TREET ADIRESS
CITY-5T- 2P o o Raegnyosrme e
TITLE [C] DELETE 5 1TITLF [J Change ] Addition
NANE 59 KAME
STREET AGDRESS 53 STREE T ADDRESS
CITY-ST- 2P 54 CITY-$1- 0P
TITLE [ DELEIE 6.1 TILE {7 Cnange ] Addition
NAME 6.2 NAME
STREET ACGHESS 5.3 STREET ADDRESS

CITY-ST- 2P e BACITY-51- 217 .

14, | do hereby certify that the information suE)pﬁed with Lhmg s volunlarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on annual rdpdrt or sufyplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that 1 am an officar or direclor of fiz corporaliol

appears in Block 12 orBlock 13 f medyw an

SIGNATURE: (Lo X

r the receiver or Trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
lachment with an address.

____________ L e Gty

£ HAME OF SIGNING FFICER OR DIRECTOR Daytene: Phane #

CR2E034 (12/95)




