2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G96146 FILED
1. Entiy Name Apr 10, 2000 8:00 am
EDGEWATER RETIREMENT MANOR, INC. ecretary of State
04-10-2000 90167 005 ***150.00
Principal Place of Business Mailing Address
2057 EDGEWATER DR. 2057 EDGEWATER DA.
CLEARWATER FL 34615 GLEARWATER FL 33755-1028
2. Principal Place of Business 3. Mailing Address H“‘m I||| ‘I‘ || ‘l I“ ||II ' I | I I I I |‘|u |||"|||“ |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
Cily & State City & State 4. FEl Number Applied For
59-2047995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
L ) Fee Required
{ 6. Name and Address of Gurrent Registered Agent _ —— .———7.,~Name and Address of New Registered Agent™  ~
1 - Narne
ANN DEIRMENJIAN Street Address (P.O. Box Number is Not Acceptabie)
4440 FALLBROOK BLVD
PALM HARBOR FL 34685
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicable {NOTE: Registsrad Agent signalture required when rainstaling} DATE
9, This gorporatign is eligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 10, Elsction Campaign Financing $5.00 May e
Tax f|hn_g rQQU|rement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fes;s
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME DEIRHENJIAN, GEORGE P. NAME '
STREET aD0RESS | 4440 FALLBROOK BLVD STREET ADDRESS
CITy-s1-2P PALM HARBOR FL CITY-$T-2P
TLE ST 1 petete TILE [ change [ Addition
NAME DEIRHENJIAN, ANN M. NAME
STREET ADDRESS | 4440 FALLBROOK BLVD STREET ADDRESS
CTY-ST-2IP PALM HARBOR FL CITY-ST-2IF

CHTE =]-Defete~  ———R-FI1LE —f— - [} Change ——f=J-Aacition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TITLE [ Delete TLE (3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Gelele e ) Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS

| CITY-ST1-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filngdeesagt qualify for the exemption stated in Section 113.07(3)(). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trug-fiq accurate™gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
# dexecute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

_e/G Dﬂ””’*’jf%gé Z%/

CETGNATURE AWD TYRED OR PRINTED i C OF SIGNING QFFICER ORUOIRECTOR ate Daytrme Phene #

CR2E(34 (9/99)



