o FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N04000011837 02-11-2008 90057 017 =*+61.25
1. Entity Name
EDGEWOOQOD LANDINGS HOMEQOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
4800 N STATERD 7 4800 N STATERD 7 4“022‘36“
105 105
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319 '
e A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)

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

20-2056054 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O 28'75 Alddiﬁonal
ee Required
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
KATZMAN AND KORR .
1501 NORTHWEST 49 STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 202
FORT LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and tide it applicable. [NOTE: Register e Agent signature required when reinstating} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to™ - 5
Due by May 1, 2008 Trust Fund Centribution. Added to Faes N Florlda Depanment of State
el
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT J Delete THLE [ Change [ Addition
NAME GERACI, CAROLYN NAME
STREET ADDRESS | 3243 SW 16 TER STREET ADDRESS
CITY-8T-2P FT LAUDERDALE, FL 33315 CIY-ST-2IP
TILE v O belete TITLE (O change [ Addition
NAME STRUM, DAVID NAME
STREETADDRESS | 1950 N FEDERAL HWY STREET ADDRESS
CiTY-57-2P FT LAUDERDALE, FL 33301 CaY-57-2P
me 8 ' 7 O pelete B i 7 'Ccnange [ Addition
NAME BURNEY, DAVID NAME
SIHEET ADDRESS | 3243 SW 16 TER STREET ADDRESS
CITY-5T-21P FT LAUDERDALE, FL 33315 CiTY-s1-2p
TINLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2P
e [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-51-2p CITY-ST-2P
TLE B Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-S1-21P CIY-S1-21P

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiyt or rusted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th anfadgyess, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phona #




