FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION QEY O e b ot May 16 1997 8:00am
ANNUAL REPORT S THAE S
1997 S ousouor comonnons Secretary of State

DOCUMENT # No71ée (4)

1. Corporation Name

EDGEWATER PARK HOMEOWNERS' ASSOCIATION, INC.

Pringipal Place of Business Maiting Address . | |||||||’ IH ||m ||||’ "lll m'l ”l’ |||“ I'IH I‘l" |||” III" I'l” |||‘

13400 SW. 115 COURT 13519 B.W. 116 PLAGE
MIAMI FL 33176 MIAMI FL 331768332
3. Date Incorporated or Qualified 3a. Date of Last Report
01/17/1985 01/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| [3¥0O S.- WY fel £ ] 59-2374222 "~ [Not Appiicabla
Suite. Apl. #. elc. Suite, Apl. #, oto. - . " $8.75 additional
m / ;ﬂ B. Certificate of Status Desired B/ Fes Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
23 H Fiadt {: C’ ;3_1 Teust Fund Contribution 0 Added to Fess
ey 7 Country Zip Country 8. This corporation has liabiiity for imangible tax under &. 199.032
y - . po Y gible tax under &. \
m 05 2 X(-‘( 25[ QS /‘ m m Florida Statutes Oves [No
#. Nams and Address of Current Registered Agent 10. Name and Addrsas of New Registered Agent
B1| Name
ZAMORA, MARIO 82| Stest Address (P.O. Box Number is Not Acceptable)
13518 S.W. 116 PLACE =
MIAMI FL 33176
84| City FL 85| Zip Code
11. Pursuan! Io the provisions ol Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing Its registered

offiice o regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. 1 hereby accept the appoiniment as registered
aganl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, ’

SIGNATURE Stgnature, typed or prnlad name of regislered agent and tille il applicable {HOTE: Registered Agent signalure required when reinstating} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 173
TIILE PD [ DELETE 1 TITLE D [ change Wdiuon g
NAME ZAMORA, MARIO 12 NAME kel l-{ Brovk ¢ ~
sRee1 0DRESS | 13519 SW 1168 PLAGE asmeoes | (DS 5« 1D §
orv-si2e | MIAMI FL 33176 14 C1T¥-ST-2P hpwm: , L ; 3%¢7 &
T SD [LJ DELETE 21 TITE ) V) N i T chrangs ﬂAduition (&)
NANE CULLEN, L. CANDY 220 Frarl 7:) Anc e

steeetanoress | 11275 SW 133 TERRACE sssmraoneess | |33 39 S /v

eIy §T-2P MIAMI FL 33176 2.4CITY-ST-2P MAVR ) e 237

TLE D KDELETE 3.1 HILE ‘ , 1| Change LI Addition
HAME ALBALATE, EULALIA 3.2 HAME

sreer ADoRess | 13404 SW 118 COURT 5.3 STREET ADDRESS

orv-st-20 | MIAMLUFL 33176 34.CITY-5T-2P

e VD L] oewere 41T [ change [ Auition
e GUTIERREZ, ANIBAL 4. 2N

streev rooress | 43521 SW 113 PLACE 4.3 STREET ADDRESS

CITY- §T-2IF MIAM) FL 33176 4.4 CITY-ST-2IP

T TD R DrLETE 51TME [T Change 1] Addition
NAME GOMEZ, WILFREDO 5.2 NAME

STREFTADCRESS | 13334 SW 113 PLACE 5.3 STREET ADDRESS

CINY-$T-2IP _MIAMI FL 33176 .4 0ITY-57-21P

TMILE UJ DELETE 6.1 TITLE o 1] Change L] Addition
HAME 6.2 NAME

STHEET ADDRESS 63 STAEET ABDRESS

CiTy-51-2P \ 64 0iTY- ST-P

14. 1 do hereby certify that the informabion supplied with this filing does not quelity for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
information indicated on this annual report or mgptementa! annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
I am an officer or diracior of the corporation or the recaiver or trustes empowered 1o execute this repon as required by7mer €17, Florlda Siatutes; and that my name

appears in Block 12 or B 13 if changed, gr on an attachment .
HHE 7/ 20[7 __Sosdsi- et/

SIGNATURE: /s ; A ,
AME OFisHaNNG OFFICER OR DIRECTOR Daytirma Frone ¥ meraaes

SGWATURE AND TYPED OR PRINT|




