FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CC RPORAT'ON #Katherine Harris
T CANNUALREPORT — — - Secratay of State

CIVISICN OF ZORPORATIONS

1999

DOCUMENT # G96146

1. Corporat on Name

EDGEWATER RETIREMENT MANOR, INC.

Mailing Address

2057 EDGEWATER DR.
CLEARWATER FL 34615

Principal Plaice of Business

2057 EDGEWATER DR.
GLEARWATEF FL 34615

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90169 048 ***150.00

AN

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
04/13/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—ZT\ m 59‘2047995 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
_l ) g §. Certifcz te of Stalus Desired [ $8.75 A qmonal
22 ;l Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation awes the current year | stangible
;] E‘ ;' m‘ Parsonal Property Tax. [ Yes [JINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere i Agent
81| Name
ANN DEIRMENJIAN .
4440 FALLBROOK BLVD 82| Street Address (P.O. Box Number is Not Accepiable)
PALM HARBOR FL 34685 83
84! City FL Lss Zip Code

agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose - changing its ragistered
office r registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corporztion's board of cirectars. | hereby accept the appointment as registered

Signatury, typed ar printed na ne of registered agent and file if applicable. (NOT :: Regislered Agent sighature requ red when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIOINS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TIMLE P (7 DELETE 1ATITLE [Change [ Addition
NAME DEIRHENJIAN, GEORGE P. 1.2 NAME
street acoress| 4440 FALLBROOK BLVD 13 STREET ADDRESS
CIY-ST- 2P PALM HARBOR FL 14 CITY-ST-2IP
TITLE ST ] DELETE 2ATILE ClChange [ Additicn
NAME DEIRHENJIAN, ANN M. 22 NAME
streetanoress| 4440 FALLBROOK BLVD 23 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 2.4 CITY-ST-ZP
TITLE [] DELETE 34 TMLE Ochange [ Acdition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TITLE (3 DELETE 4ATITLE [JcChange (] Addition
NAME 4.2 NAME
STREET ADDRE $$ 43 STREETADDRESS
CITY-ST-ZP 44 CITY-ST-2P
THLE ] DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2IP
TME [ DELETE 6.17ITLE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE $8 6.3 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-ST-ZIP

14, | hereliy certify that the information suppii
indicatad on this annual report Ir suppk
officer or director of the corpora}'ufn o,
Block 12 or Block or

SIGNATURE:

—
SIG

HAT FFICER DIRECTOR

¢ DEIR S 532

ing does not qualify for the exemption stated iy Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal annualfreport is true and acc urate and that my signat ure shall have the same legal effect as if made under oath; that | am an
i stee empowered 10 execute this report as redquired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Dayhma Phone #

»gm}%f () 55457 ¥




