N

hL T L

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

DOCUMENT # NO3000006867
EDGEWATER AT DEERCREEK HOMEOWNERS
ASSOCIATION, INC.

02-16-2006 90037 044 ****g] 25

Principal Place of Business

Mailing Address

—ehe555T .

SAINT AUGUSTINE, FL 32080

4315 PABLO DAKS A. 5455 AA SOUTH ’ .
SUITE #1 SAINT AUGUSTINE, FL 32080 n P
JACKSONVILLE, FL 32224 N, T i
e e A EAUR MR A
Suite, Apt. #, etc. Suite, Apt. #, atc, 01202008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
51-0498062 Not Applicable
Zip Country e Couniry 5, Certificate of Status Desired O ?.?e'gg lpj\i?;j;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK, AMNAM ) A nna Marks
T TCIOMAY MGMT  SERVICESINC. - ~Streel Addiess (PO Box NUmMbér i§ Not Acceptablé)™ ~
5455 A1A SOUTH =

Anpj\c

City

5 FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ihe chligations of % MD-(
< (N

SIGNATURE

Signature, or prinled name ol reguslo{d agenl and lile if applicabie.

2 /ysfots

(NOTE: Registered Agent signatura required when reinstating) DATE

Fil ee is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ele Tme President [J Change }gmnion
NAME HARDIN, JENNIFER NAME Ral (,,oh Sezw yer~
STREET ADDRESS | 4315 PABLO QAKS CT #1 STREET ADDRESS ) oo Ly L cpes éﬂ &M
CITY-ST-21P JACKSONVILLE, FL 32224 CITY-S1.2P a’ﬁ e son Jilie, L 3235l
Time VD }Kngm[g T 7 Change Muinon
NAME GENOVESE, BiLL NAME
STREETADDRESS | 5210 BELFORT ROAD #400 STREET ADDRESS < -S,D,
CITY-87-2IP JACKSONVILLE, FL 32256 CIvY-ST-2P TG . Coa Lol e y=r {e
TITLE STD /ﬁoe;gte e :S e E e fﬁv‘.7 . . ) Change Jngdilion
NAME BRAREN, MICHAEL NAME ‘wa P C(J b 5
SIREET ADDRESS <4315 PABLO OAKS CTSUITE1 — 7= e — = N - STREET ADDHESS ’]T:):?‘;_-_——C()},t = e ‘*é*‘_w I
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-21P T Ll Serm LAl e . "
e O Delete Tine TRLENS VL EFR zcnange ﬁmman BAS
tae e G M RN 1
STREET ADDRESS staeeTaouiess | < &f P AS A W
oTY-sT-2P wvste | FHED ﬂfﬂmﬂﬁb LA
TLE 1 Delete TITLE i [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TmE [ Detete 1INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P ciry-st- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all othe

SIGNATURE:

empowered.

F SIGNING OFFIfH OR DIRECTOR

2/L)0l 5191524

Dale Daytima Phona #




