AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

EDGEWATER PROPERTIES, INC.

J33846,/

Principal Place of Business

1037 FIFTH AVE. NORTH
NAPLES FL 33940

Mailing Address

1037 FIFTH AVE. NORTH

NAPLES FL 3340

Jul

FILED
13, 1999 8:00 am

Secretary of State

07-13-1999 90015 028 ***550.00

IO SO 000 TG 0T SOE MO AR VT AN

DO NOT WRITE IN THIS SPACE

3. Date In¢orporated or Quaiified

09/10/1986
2. Principat Place of Business 2a. Maliling Address 4. FEI Number Applied For
2 26] 59-2753559 Nt Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . . iti
Sulte, Apt. #, etc uite, Apt. #, etc 5. Cerlficate of Status Desirad J $8.75 Additional
EI ;‘f—l R Fee Reguired
’ City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 20} 30] Intangible Personal Property. Yes ] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

- COUNCILOR, CAVIN R.
1037 FIFTH AVE. NORTH
NAPLES FL 33840

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatioh submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. f hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or priated name of registerad agent and title f applicable. [NOTE: Registered Agent sighature required when rednstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oeete 1ATITLE [ change [ Addition
NAME COUNCILOR, CAVIN R. 12 NAME
streeTaooress | 1037 FIFTH AVE. NORTH 13 §TREET ADDRESS
CITY.ST-ZIP NAPLES FL 14 CITY-STZP
TITLE VP [l pELETE 21TILE [ crange [_] Addition
NAME NAMENSKI, TRICIA 22 NAME
smeeTanoress | 1551 EBERLY 23 STREET ADDRESS
CITY-ST-ZIP FL]NT MI 24 CITY.ST-ZIP [
Tme S [ oerete 3ATME [ ] change [ Addton
NAME PEARSON, P 32 NAME
streeTaooress | 1037 STH AVE N 33 STREET ADDRESS
CITE.ST-ZP NAPLES FL 34102 34 CITYSTZP
TILE [l oeLete 41TILE [_] change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STZP 44 CITYST-ZP
TME [ oeete 51TMLE [ change [_] acditon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYSTZP 5.4 CITYST2P
TME [ oecete 81 TILE [ change [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP - - 64 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section $19.07(3){1), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le

an officer or director of the corporation or the receiver or trustee empo%?red to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or afifan attac;h-;/jgnl willrpn addres
ANy, e
‘S%’pda w6 y

SIGNAwE AND TYPED OR PRINTED NAME OF Slﬂ

SIGNATURE:

T bl wd L 23S

y%ﬁ?

%al effact as if made under oath; that | am

Jorida Statutes; and that my name appears

vy Ab3 20w

FFICER OR DIRECTOR

ING O
p: Y Y ™) P Ay Y, DR TP

Date Daytime Phone #

MADNICAD 4 fC M



