FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000005868 ' 02-09-2006 90045 039 ****61 25

1. Entity Name

SAN REMO OF EDGEWATER HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

800 15T AVENUE 800 15T AVENUE 66012973

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

g < g RGP AC BRI
Fo. Box t205 P.o. Box 1505

Suite, Apt. #, etc. Sulte, Apt. # etc. 03272006 Chg-NP CR2E037 (11/05)
ity & State . ity & State — 4, FE! Number Applied For
Eiqe_wo_, er Flor da E‘fq e ot et l-'/av-.'ti o 11-3680121 Not Applicable
Zfl / 3 2 07“2:_5:5 F o 3? ] ‘?‘1 I/OGO)JE“:S o 5. Certificate of Status Desired O fge'zg‘a:’ﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™ -

CAPUTO,DOMINICK™ ™~ ——= - —— ~ — - cLlEANNE DEFBU.
800 1ST AVENUE Street Addigss (P.O, BoxNumper is Ngt Acceptable

NEW SMYRNA BEACH, FL 32169 Y f& g N} &%8 eb é\ \/E‘

Cit Zin Cod
EDCEWATER., FL [ 2534

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am famitiar with, and aceept

el ] . 2506

SIGNATURE
ed ‘/pr'imea name of rﬂmslereu agent and Mg\icmla {NOTE: Registerea Agen: signature required when reinstating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contriputicn. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITE Fres,/dey+ [@Change ] Addition
NAME CAPUTQ, DOMINICK NAME R ose Mma \-\] tooper
STREET ADDRESS | 800 1ST AVENUE STREETALIRESS | 94 § Secv Reimo Circ i~
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP E d e afe r FL. T214¢{
TITLE STD J oelete TITLE V-Precident (JChange [ Addition
NAME COLE-CAPUTO, NANCY NAME Deawnne Daepew ,
STREET ADDRESS | 800 18T AVENUE STREET ADDRESS | § 1 9 San Reme Pvire
orv-st-zp | NEW SMYRNA BEACH, FL 32169 oTY-ST- 2P Edge waley FL. 2at¢
TITLE D [ Delete me “Treaswver [(Ychange [ Addition
NAME MANCINI, ALFRED A ' NAME Jocelymn Larechelle
STREET ADDRESS | 800 15T AVENUE STREET ADDRESS 103 San evmd Prive
T ST P =~ "NEW SMYRMA BEACH, FL 321689 = —Rostae- o (Edge watel oA, Fayd B
TITLE ] Delete TITLE Seareter Y [FChange [ Aadition
HAME NAME Carole clarter
STREET ADDRESS STREETADDRESS | /"2 Seam Peormo Prive
CITY-$T-2P CiTy-§T-2P Edgewater FL. T2idl
TilE [ Delete TiLe " Dl Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CITy-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§T1-7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
of the corporaticn or the receiver cptmstee em ered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment wnd &

, wih all other like empowered.
H-25-0¢,

L. nwufrvpeo OR PeryEn NAME OF S8IGNING OFFICER OR DIRECTOR Dals Daytime Phane #
L4
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