/2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 28, 2008 8:00 am

DOCUMENT # N02000006527

1. Entity Name

EDGEWATER AT GRAND QAKS HOMECWNERS

ASSOCIATION, INC.

il

Principal Place of Business
2180 W SR 434

SUITE 5000

LONGWOOD, FL 32779-5044

Mailing Address
2180 W SR 434
SUITE 5000
LONGWOOD, FL 32779-5044

40105782

2. Principal Place of Business - No P.O, Box #

TO Scherer D

3. Mailing Address

FEZOBcherver DCiue

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Secretary of State

05-28-2008 90016 018 ****61.25

DO AT

; v 04182008  Cng.NP CRZEQ37 (12/06)
X ide 00 Sodde. 100
City,&-State Cityr&-State 4. FE| Nurnber Applied For
QL relara VU B Yeldevebhura . FO 36-4505464 Not Applicable
Zip Coualry Zip Countly $8.75 aaditional

A o—

SN o

O

5. Certificate of Status Desired

.Fea Required____ _

&. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

i
_ Suidte M I
IWT(.J\W\D& FL |’>%>\Qoa

" vames De burin . PO

Street Address (P.Q. Box Number is Not Accept
Y enNNeCh g

8. The above named enmy submits

is stajemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

S;:‘:“W% Dvmas [P DL//EL—//f/O A ]

Y25-08

axure lvpod oc-‘mt name of regisiered agent and titke ¢ appkcable,

(NQTE: Registered Agent signaiure required when reensiatng)

DATE

/ Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make .check pa_y;bls 1o
Florida Department of State

ADDJTIbNSJ’CHANGES TQ CFFICEAS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

L PD _ ot me PRE S onT Scrnge O Aditon
NAME ELLSTROM, ELIZABETH NAME KFLL)/ fb?ﬁ’l‘/

STREET ADORESS | 4216 WINDING RIVER WAY stwect 00ss | g 5 07 )1 b0 00 € m/en. WAy

onv-sT-2¢ | LAND O'LAKES, FL 34638 uv-siwe | 1Al 8LRKES, L 3Yb g yd

TITLE VPD O oelete TIMLE J’Ec F {0 change ] Addition
NAME LORD, DANIEL NAME J?-E'/g

STREET ADDRESS | 4217 WINDING RIVER WAY STREEL AUDRESS | op 66 of widlom § RsvEre_ Way

oTv-ST-ZIP [ LAND O'LAKES, FL 34638 CiTY-ST-2P Mz’] FL ]7‘]!

LE o ﬁ Celeie e O cChange [ Addition
NANE GARCES, BARBARA NANE

STREET ADDRESS | 4343 SILVER FALLS DR STREET ADDRESS

CITY-ST-2P LAND O'LAKES, FL 34639 CITY-ST-21P

TLE 112 [ Delets TLE [0 change 7 Additien
NAME BERRIOS, JOHN NAME

STREET ADORESS | 4330 SILVER FALLS DR STREET ADDRESS

CiTY-5T1-2IP LAND O'LAKES, FL 34639 CITY-57-2P

TILE D ﬁ[}ele‘le THLE [ change (3 Addition
HAME FLYNN, KELLY NAME

STAEET ADDRESS | 4209 WINDING RIVER WAY STREET ADDRESS

CITY-ST-ZP LAND O' LAKES, FL 34639 CITY-ST-2p

TITLE O petete TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADORESS

CITY-$7-2P CITY-5T-2P

12. | hareby certify that tha information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg shali have the same fegat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y4-A3-0%

changed, or on an anachmen?i an address, with all ather like empawerad.
SIGNATURE: X A, J L, ~
8l

Gl \TKQ AND 'IYPEDAR PRINTED | NAR OF SIGNING OFFICER OR DIRECTOR

Cala

Daytima Phone #




