NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

.IDOCUMENT# NO3707

Corporation Name

EDGEWATER BEACH OWNERS ASSOCIATION, INC.

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90089 006 ****61 .25

Principal Place of Business Mailing Address
291 OLD HWY 38 291 QLD HWY %8
DESTIN FL 32541 DESTIN FL 3254
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |26} 06/15/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
I22] 27] 59-2535165 R Not Applicable-
i t City & Stat i
City & State ity & State 5. Certifcate of Status Desired [ $8.75 Additional
El m Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
;} Ia E\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOODY, W. D JR. 82! Street Address (P.O. Box Number is Not Acceptable)
101 N. GADSDEN STREET -
TALLAHASSEE FL 32301 8
84| City FL 85{ Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
ration's board of directors. | hereby accept the appeointment as registered

Slignature, typad or printed name of registered agent and ttls 4 applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

0078936

CR2E037 (11/98)

7, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11 TME D . ] Change g] Addition
NAME HARRIS, SUZANNE 12 NAME f.D vianeas

sreet aporess| 1215 CHEVAL LANE ssmesTaonress| -0 Qo B

CITY-5T-2P BIRMINGHAM AL 35216 1ACITY-ST-2P OMBendeed MS 39730

TIME b ) DELETE 24 TITLE Recondn Sec , [J Change Wiﬁun
NAME BOULAY, JACK 22NAME De. wWidoies Stovwe

smeeTaporess| 305 MEADWOOD DRIVE asRETORES 3L 9 AGEh S . PW

CITY-5T-2IP ROSWELL GA 2 4 CITY-ST-2P WasHne TN DT Roo007 1
TITLE VD T DELETE 31TME Yoo e T ot Octange [ Addition
NAvE FOSTER, TOM o Gofol W\ liawsont

streeraooress| P.O. BX 948 N/A sssweeTaoress | 9/ Obek  Hw Lﬁ 9% E.

CITY-5T-2IP BRENTWOOD TN uevste | DesT i 3 FL® 33d5Y/

TME SD 1 DELETE a1 TITLE [lChange (] Addilion
NAME ISAACS, STEVE 4. 2MAME

streeTanoress| 121 21ST ST 43 STREET ADDRESS

CITY-ST-2P NASHVILLE TN 37203 44 CITY-ST-ZP

TITLE D [] DELETE 51 TITLE [IChange [ Addition
NAME SAFNER, ANDREW 52 NAME

streetanoress| 291 OLD HWY 98 53 STREET ADDRESS

CITY-ST.21 DESTIN FL 32541 54 CITY-ST-2P

TME D [ DELETE 6.1 TLE [1Change  []Additon
NAME PICKNEY, PAUL 62 NAME

sTreeT Aporess| 2830 HWY 98 E 6.3 STREET ADDRESS

CITY-ST-2P DESTIN FL 32541 6.4 CITY-ST-2P

74 hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Fi
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to exacy

SIGNATURE:

and that my signature shall have the same

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.,

PP Y. T ] Y AT ]

CUIRED

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
2 s ™ m M

larida Stalutes. | further certify that the information
legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

2-/#-99 £50-337-(550

y



