CR2E034 (10/00}

L]
DOCUMENT # G96146 Apr 26,2001 8:00 am
T iy Neroo ecretary of State
EDGEWATER RETIREMENT MANOR, INC.
- 04-26-2001 90218 028 ***150.00
Principal Piace of Business Mailing Address
2057 EDGEWATER DR. 2057 EDGEWATER DR.
CLEARWATER FL 34615 CLEARWATER FL 34615
Su'te, Apt. #, ofc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4, FEl Mumber 59-2047995 Appled For
Not Applcable
Zi Countr 7 Courtr e
P v P 4 5. Certficate of Staius Desired M $8.75 Additional
Fee Required
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANN DEIRMENJIAN Shemt Addrass (P.0. Box Narmbar s Not A oo
reet Address (P.O. Box Nurmiber is Not Acceplable
4440 FALLBROOK BLVD “
PALM HARBOR FL 34885
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent. or oth, in the State of Florida,
SIGNATURE
Sgratuee, yoed o o ~ed nare of registered agent and e it appiicatie (WOTE: Hegisteod Agent signalare reguircd wean rainstat g AT
SRS - H Tl N - L= = 3} i !'” e s"-"" .
9. 1h|5:‘prporamon s ehgwmg tuT se:l stly \;s Intangible . i i]\.ﬁ\. Q.ﬁ‘! FEE iS_ slaﬂf}rﬁ : 10. Election Campaign Fnancing $5.00 May 5o
axh nent and elec . After MAY Fea will oa B8 Rl ~ \ y
ax fiing rgqU|remefw and elects to do o 3 .\m.‘ W J’ 2{}01 ea will e 5550.00 - Trust Fund Centrinution. O Added to Fees
{See criteria on back) 3 iiake Check Fayabiz to Deperiment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
ILE P T telee TITLE [JCharge [ Addtien
HAME DEIRHENJIAN, GEORGE . NEw:
sraret Anokzss | 4440 FALLBROOK BLVD STREET AZDRESS
Sy 81 -4 PALM HARBOR FL Criv-sT-2P
s ST 7] Delete L [ smamge T Additon
MEHE DEIRHENJIAN, ANN M. HANT
szt anoerss | 4440 FALLBROOK BLVD SISEEL 8DOHESS
Cly-g:-4° PALM HARBOR FL GiTY-5T-2P
11LE [ petete TITLE [ change [ Additia
AT HANE
STREET ADDRESS STRLET ADDRESS
Cily-81- 4P SITY-8T-21P
e 7 Delate TITLE [ Change [ Adeien
NANE MAME
STREET ADORLES STAREET &0DRESS
SIY-§t-Eip CITY-ST-2IP
IiT.E (] Decte TirLe O Srarge [ acditon
NAME NAME
STRIET ADDRESS STREET ADDSESS
CITY-3T-2IF CITy-3T-71° :
iIiLE O Selee TIiLE O Crange [ Acdition
NAE MAME
STREET ADORESS STREET AZDRESS !
SITY- 5T 2P CITY-$T-2IP |
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the intormaticn
indicaled on this report or suppiemeniai report s true a te and that my signature shal have the same legai eiffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgsed to exaculy this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 31 or Block 12
changed. or on an attachment with an z 38, W ptefyice propowered. .




