2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06000005491

1. Eniity Nams
EDGEWATER VILLAS CONDOMINIUM ASSOCIATION,
INC.

FILED
08FEB 19 &M 9: 08
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLA”ASQE{. ['I (ﬁ“f[} A

2850 DOUGLAS ROAD 2850 DOUGLAS ROAD "

SUITE 400 SUITE 400

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 1

TSR S T —— ] IR IR

]9/ & M Jg P2/ m Pl Ng‘eajz_ 2 /m BSIAT-‘GEQ oN «[ﬁ?)
Suite. Apt. #, etc. Suite, Apt. #.etc. N 5

E’% aglet F1 @’:}%M r E L |C/TDLT Pe o0 o
. ) ) ificate fus Deslred -75 Addtiona)
32/4/ Mﬁ J,Zrémy/ Vf;” i)y | S Coemectsansusied [ $8.75 st

6. Name and Address of C - 7. Name and Address of New Ragistered Agany

Name

HERNANDEZ, HECTOR o >, /]
2850 DOUGLAS ROAD 0. lghiimbor & o Acepiabig i
SUITE 400 ) o DO

CORAL GABLES, FL 33134

Cil
e ung 7t C FL
8. The above named entity submits this statement for iha purpose of changing its registered office or rfgistered agent, or both, in the State of Florida, 1 am femiliar with, and accept
the nbligalions of registered agend. /
A
SIGNATURE Jﬁ'—“'
Signanse, typed ted name of ragisieeet sgent and 1ike o applicable, moTe:
In accordance mxﬁm.wam b), F.S.. the Make check payable to
FILE NOWII! FEE IS $122.50 corporation did not recelve the prior notice. Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
me |0 O e ONEs/ Jdpdi /_}6 Howm sitin
HAME O'NEIL, JOSEPH
steer apoRess | 111 W, TURGOT AVE., #1 794 ez /& fop San D1
arv-st-2 | EDGEWATER. FL 32132 EAon te)aF 3
e D 0 oelete < Change [ Adtition
NE O'NEIL, CHUANMA SNe/ /! Al -A —
SIREET ADDRESS | 111 W, TURGOT AVE., #1 72/ ’V 5—441//@..' »7
ci-si-® | EDGEWATER, FL 32132 g
TME [J Detea [JCange [ Additicn
HAME :
STRELT ADCRESS Sl ilgasElwE
oi-s1-20 02198~ 035011 ##122. 50
IE 3 Detete O chage [ Addilion
NAME
STREET ADORESS
Ciry-S1-2P
e ) peteto {IChange [ Addilion
NAME '
STREET ADDHESS
GiTY-57- 0%
mE 1 Delete (JChange [0 Addlion
NAME
STREET ADDRESS.
CITY-ST-21F
12, | horeby certify that the information supplig wilh this filing does nol qualily for the exemgtions contained in Chapter 116, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the game legs! offect as if made under oath; that § am an officer or direcior

of the corporation or Ihe receiver or inustes lempowered to execute [his 1aport as required by Chapter 617, Florida Statutes; ar at ry name appears in Block 10 or Block 11 if

changed, of on an attachment with an addi f- with all cther like empowered. 7

SIGNATURE:




