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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EDGEWATER NORTH LOT TWO DEVELOPERS, INC.

J61649 (6)

Principa! Place of Business

Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

2]

27

5401 8. KIRKMAN RD. S401 5. KIRKMAN RD.

SUITE 515 SUITE 515

ORLANDO FL 32619 ORLANDO FL 32819 DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] El Mm Not Applicable
ito, Apt. #, etc. Suite, Apt. #, elc. i
Suite. Apt. #, etc ulle. ApL #, €lc 5. Certificate of Status Desired A $8'75 Additianal

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May e
;;] m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m El 2—9] m Personal Proparty Tax due June 30. Oves [One
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ROHDIE, ROBERT C 81] Namo
5401 8. KIRKMAN RD 82| Stroet Address (P.O. Box Number is Not Agceptable)
SUITE 515
ORLANDO FL 32618 83
Ba| City FL 85| Zip Code

11. Pursuant 10 the provisians of Soclions 607 0502 and 607.1508, Florida Statutes, the above -named corperation submits 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. | hereby accept the appointment as registered
agent. | am familiar with, and accapt tho obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed Aame of 1eg.starod agant and ttle if applicabile (NOTE" Apgislerad Agenl signalura required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DRLETE 1IT0LE [T cChange [T Addition
NAME GINSBURG, ALAN H. 1.2 NAME
sweeraooress | 2200 LUCIEN WAY, #450 1.3 STREET ADDRESS
CITY-§1-20P MAITLAND FL 32751 14 GITY- §1- 2P
TILE [T DELETE 21THLE [J change [ Addition
NAME ROHDIE, ROBERT C. 22 NAME
streeTapoaess | 6401 8, KIRKMAN RD, STE. 515 23 STAEET ADDRESS
CiTY-ST-21P ORLANDO FL 32818 2 4CITY-51-2P
TITLE [T oreere 21TITLE [T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
CiTY -51-2P 34, CITY-SI1-2P
TITLE [T oeLetE 41 TITLE [J changs [ Addilion
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY -51-7IP
TILE [J orLete 517ITLE [T Change  T_J Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-2IP 54 GiTY-S1- 7P
TITE [Torete 6.1 1I7LE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-29 2 / g saciy st e

14, | hareby cerlify thal the information supplied
indicated on this annual report of supplomel
officer or director of the corporation or the 1,
Block 12 or Block 13 il changed, or on an

rF S r. YIS FL B _" &

orar trustee em
nent with an agdress.

" S-S S

s filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
nual report is tiwe and accurale and that my signature shall have the same legal effect as if made undor oath; that | am an
wered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

e

P Flewa=y ™=I0CY kb oga



