| FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000006867 2o 02-12-2007 90090 002 ****G1 25

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

Principal Place of Businass Mailing Addrass

4315 PABLO OAKS A. 5455 A1A SOUTH 100144 49
SUITE #1 SAINT AUGUSTINE, FL 32080

JACKSONVILLE, FL 32224

Suite, Apt. #, etc, Suite, Apt. #, etc, 01242007 Chg-NP CR2E037 (12{06)
City & State City & State 4. FEI Number Applied For
51-0498062 Net Applicable
Zp .|, County Zip Country 5. Cenilicate of Stetus Desired [ fg';fql’;f:‘:‘“"‘“
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
MARKS, ANNA
C/0 MAY MGMT. SERVICES, INC. Street Address {P.0. Box Number is Not Acceptable)
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080
City FL I Zip Cade

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

SIGNATURE '
Slvu:u'e._&boﬂor printed name of regisierad #gent and tte if apphcable. {NOTE: Regustered Agent signature requined whan reinttaing} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
YITLE P O Delete THLE O change [ Addition
NAME SAWYER, RALPH NAME
STREET ADORESS | 100671 LAKES END CT STREET ADDRESS
CImY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-21F
WITLE 8 X Detete e 3 i Chenge [ Acdition
NAME COMBS, STEVE RANE . RONALD (WiDepc
STREETADDRESS | 7774 WATER MARK LN STREET ADGRESS | 7750 L ATELMAZL LALE
cry-st2p | JACKSONVILLE, FL 32256 oITY-ST-2 TACKSoVitie, Fr 33356
TrILE L [ pelete TITLE O Changs ] Addition
NAME GULANI, SUPARNA NAME
STREET ADDRESS | 8969 WATERMARK LN W STREET ADDRESS
CITY-§T-21 JACKSONVILLE, FL 32256 GITY-57- 21
e 1 Detete TIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TITLE 3 pelete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-S$1-71P
TILE 03 Delete il O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-51-21P

12. | heraby certify that the information supplied with this filing 3 does not qualify for the exemptions contained in Chapter 1319, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall havg the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to exacuta this report as required by Chapgter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address. with all ather like-g#

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME oF sncnfm CFFICER OR DIRECTOR /Dua Daylime Phone #




