FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000006867 03-29-2005 90019 029 ****5] 25

1. Entity Name
EDGEWATER AT DEERCREEK HOMEQWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
7785 BAYMEADOWS WAY 701 BRICKELL AVENUE
SUITE #200 SUITE #3000
JACKSONVILLE, FL. 32256 MIAMI, FL 33131
TR s R A
456 2Ielo s O ASS DB Santw
Suite, API #, elc. uite, Apt. #, etc. 02252005 Chg-NP CR2EQ37 (10/03)
l Sl-049 B0

City & State City & State L . 4. FEI Number . ] Applied For

_]-Al—(,lé 80 L ()l I{ e . FL ,Q‘( -Q\) G Ui l l\) cl NOT APPLICABLE Not Applicable
~Zip Country ~Zip un| . ; 8.75 it
52’2’2(_' 0 Ne A 6 0 80 -(W @l‘\ m 5. Certificate of Status Desired a gee Heqﬁf:c;“‘ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Roglsterad Agent
. Name o ™
INTRASTATE REGISTERED AGENT CORPORATION dmn /UM] /’VD aRX
701 BRICKELL AVENUE ' .

SUITE #3000
MIAMI, FL 33131

°'“5T,4uqu'r7 L2 FL | %5* -0 |

8. The above named gnlily submits thisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Wc lypodor printed nams ol regisiered ngeni and litle it eppliceble. {NOTE: Registerad Agont lignulyru required whan reinstating} DaTeE

‘Flllng Fee is $61.25 ‘ 9. Election Campaign Fi-nancing . $5.00 MayBe | S M’al&a‘éh.eck’ Béyabla'to )

Due by May 1 2005 Trust Fund Contribution. O Added to Fees , . _Ftorida Department of State
10, i OFEICERS AND DIRECTORS Mmoo, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TLE PD T Detete e [J'change (X Addiion
NAME SMITH, DAVID A - HAME HR-D S J2u ViFer
STREET ADDRESS | 7785 BAYMEADOWS WAY SUITE 200 STREET ADDRESS 4 ALo ©AILS T, FK)
onv-si-z¢ | JACKSONVILLE, FL 32256 CiTY-s1-2P :1"4CK.Q o vl Le? FL 32224
TIME vD mDelete TILE 3 [ Change ﬁMdilion
NAME COLTON, RALPH NAME é ELDOVE 5E 5{
STREET ADDRESS | 4315 PABLO OAKS CT SUITE 1 STREET ADDRESS | ;53 10 E).za] RoA#, + Hoo
cm-5T-2F | JACKSONVILLE, FL 32224 city-§1-2p 1 iy, Ei 32'1 %
TMe STD. o O Delte Tme { Ol change [ Addition
NAME - - . |.BRAREN, MICHAEL - ce [ VYY) W C—— - C i - -
STAEET ADDRESS | 4315 PABLO OAKS CT SUITE 1 STREET ADDRESS
cnv-st-ap | JACKSONVILLE, FL 32224 CITY-51-21P
TITLE O oelete TITLE [J Change [ Addition
NAME ' NAME . :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2PP
TILE {1 Delete TLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ovstze [ ST T " omvestae oo o e
TILE o . O Delgte - e RS . +[Jchange. [ Addition
NAME Lo ) N - ) S s
STREET ADDRESS - m e e . e . STREET ADDRESS T, . - S -
CITY-5T-2P . . - N - Romvste | o oiawee s s ¢ g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘@HLM_LL-_HL\%M 03 1505 4044QUD

NATUAE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dale Daytime Phone &




