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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT !
CORPORATION O et . vortham Feb 10 1997 8:00am
ANNUAL REPORT

Secretary of Slate

1997 DIVISIGN OF CORFORATIONS S eCI’etaI'y Of State

DOCUMENT # K1 9802 (3)

« Corporation Name

EDGEWATER PROPERTY MANAGEMENT CO., INC.

Principal Place of Business Mailing Address ”Inlm ||| M"l Ilm 'Im "”I "" ”I‘I IIIH Ill“ I‘Ill I"”l'm 'I”

1980 E. OCEAN 4797 SE COMPASS WAY
P.O. BOX 1856 £-O-POK-185¢-
STUART FL 34996 STUART FL 34997-$947
us us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
03/28/1988 05/01/1996
, Pringipal Place of Business 28. Mailing Address 4. FEI Number Appiiad For
26 650071721 Not Applicablo
Suite, Apl. #, elc. Suitc, Apt. #. etc. iti
P j ' 5. Certificate of Status Desired D $3.75 Add_monal
27 Fes Required
City & Stale Cry & State 6. Election Campaign Financing $5.00 May Be
) ;ﬂ ) _ B Trust Fund Contributicn || Added to Faes
Zip Country Zip CGountry 8. This corporation has hability for inlangible tax under s. 199.032,
E ?91 37)\ Florida Stalules Oves [nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
COLACINO, JOYCE H. 81| Name
1990 E. OCEAN BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
STUART FL 34690
(83
B4| City FL Zip Code

11. Pursuani to the provisions of Seclions 607.0h02 and GCO7. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorired by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions o, Scclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ____ . . [ .. ——- -
Signature. typad o pried nan e o gt agend and tle l apphcable (NOTE Hegisteres] Agont sigralre regured whon renslabeg! DA
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
e PST CTDFLEE e [Tchange  LJ Addiien
NAME COLACINO, JOYCE H. 12 NAME
smeeraporess | 694 S, FEDERAL HIGHWAY 13 STHF£§ AODRESS
emv-st-ze | STUART FL 14CITY-ST- 7P
TITLE D [T GELETE 21 1ME [T change L] Addition
NAME COLACING, JOYCE H. 27 HAME
smeeer aporess | 614 S, FEDERAL HIGHWAY 23 SIREET ADDRESS
env-s-z¢ | STUART FL o 2 4CIIY-5T-2
TMLE [T pretre 31TLE U] Change [ Addition
NAME 3.2 NAME
ETREET ADDRESS 3% STREET ADORLSS
CITY - $T- 2IP 34.ClY-51-2IF
TITLE RETHEE 41 TILE [T Change  [] Addition
NAME 4 2 HAME
STREET ADDRESS 4 3 S1REET ADDRESS
CATY-ST- 2P 44TNY-51-7P
e LJ DELETE S1T0LF [ Change [T Additson
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QY- 5T-71F 54 C007-51-2IP
THILE O DELETE 51 TITIE [TChange  [J Addiion
NAME 57 NAME
STREET ADDAESS 3 STREET ADDRESS
CATY-ST-2ip EACITY-ST-71P

14. 1 do hereby certify that the information supplied with this filing does nat qualily for the exemplion stated in Section 119,07(3)(i), Florida Statutes. [ furlher cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that
I .am an officer or diraclor of the cerporation or the receiver or trustec empowered to execute this report as required by Chapter 847, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. >

QICNATIIRE: /‘).;.;) sy ///)@m._,) /:ﬂsduz_. H’ OmAr’LN() - .9-{4/91 S‘L,Ww% IS <X




