FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OF FLORIDA DEPARTMENT OF STAT
PORA oo Feb 14 1997 8:00am

CORPORATION
Secretary _oi State

ANNUAL REPORT N
1997 \ @ﬂ,__.:;,é-‘:‘/ DIVISION OF CORPORATIONS _ Secretary Of State

DOCUMENT # J61649 (6)

1. Corporation Name

EDGEWATER NORTH LOT TWO DEVELOPERS, INC.

Principal Place of Business Mailing Address "Im“ml Ilm m m 'Ill M

5401 §. KIRKMAN RD. 5401 8. KIRKMAN RD.
SUITE 515 SUITE 515
ORLANDO FL 32019 ORLANDO FL 328187611 - :
3. Date Incorporated or Quatiiect | 3a. Date of Last Report
o (3/13/1967 03/12/1996
2. Principal Piace of Business _2a. Maiing Address 4, FEI Number Applied For
E 26 £9-2782004 Nol Applicabie
Suite, Apl #, etc Suite, Apl. ¥, elc. i
e A - P 5. Certificate of Status Desired (| $B.75 Additional
?2] o zﬂ Fae Required
__ Ciy & Stale | Ciy & State 6. Elsction Campalgn Finarcing $5.00 May Be
23} o 28! Trust Fund Coniribution Added to Fees
Zip | Country Zip Country B. This corporation has Fabllity for intangible tax under s 199.032,
;l ) 25] m —:;(ﬂ Florida Statutes (lves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROHDIE, ROBERT C 81 Name |
5401 S. KIRKMAN RD. 82| Streel Addiess (P.G. Box Number is Nol Acceptabla)
SUITE 515 -
ORLANDO Ft. 32819
B4] City FL 85, Zip Cods

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ollice or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointiment as regisiered
agent | arn familiar w Ih, and acceapl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
ane lypest o geeed nean s el leguterod agedt and title f applicable {NDTE: Registarad Agent signature fequired when ranstating) DATE

12. T OFf ICERS AND DIRECTORS {7 AGDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12 g
THLE D T DECETE £1THLE [T Change [T Additon | &5
NAME GINSBURG, ALAN H. 1.2 NAME ' b S
stnee) anoness | 2200 LUCIEN WAY, #450 1.3 STREET ADDRESS 8
ev-si-ze | MAITLAND FL 32751 14CTY-§T-2IP , : &
i PD 1 DELETE 2UTLE [Jtrange L] Addition |©
HAME ROHDIE, ROBERT C. 22 NAME
strifT anoaess | 5401 S, KIRKMAN RD. STE. 515 2.3 STREET ADDRESS

orestze | ORLANDO FL 32819 2.4CITy-S1- 2P
e [ DELETE 31TITLE [J Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADIIRESS
CITY-S1-2IP 34, CITY-ST- 2P
TLE - ] DELETE 41T0LE ¥ Cnange [ Addition
NARE 4. 2 NAME
STRIET ALIRESS 4.3 STREET ADDRESS
CIy-51- 2P 44 CITY-§T. 2P
MLt T DEiETE 51 THLE ‘ [TChange ] Addtion
NAME 5.2 NAME
STREET ADDALSS 5.3 STREFT ADDRESS
CIF-§F- 7P ) BACITY-ST.2P -
we | T DELETE 61 IILE [Change L] Addition
NaME 6.2 HAME
STREE? ABDWESS 6.3 STREET ADDRESS
CITY- §1. 2P 6.4 CITY-ST-TIP

an supplied with this Tiling does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cerlify that the
4 report or supptemental annual report is true and accurale and that my signature shall have the sarme iegal effact as If made under cath; that
Frporalion or the receiver or trustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
changed, or on an attachment with an address.

T N
!

SIGHATUHE AND TYPED OR BRINTED NAME OF SIGNING OFFCER OR DIREGTOR Datu Daptime Frone #

14. | do hereby certily that the inform.
inlormation indiated on this anry
tam an o'ficer or draclor of the
appears in Block 12 or Block 1

SIGNATURE: : il



