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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

May 18 1998 8:00am
Secretary of State

POCUMENT # NO7166

Corporation Name

(4)

EDGEWATER PARK HOMEOWNERS' ASSOCIATION, INC.

AR

Principal Place of Business

13800 SW 144 AVE RD

Mailing Address

13519 S.W. 116 PLACE

3. Date Incorporated or Qualified

RO L EL I

STEH MIAMI FL 33176
ml!lll FL 33186 4. FEI Number Applied For
59-2374222 Not Applicable
4. Principal Place of Busin 2a. Mailing Add .
neip vsmess m 5. Cenificate of Status Desired IB/ $8.75 Additional
21 E] - /_‘ b Fee Required
Suite, Apl. #, etc. Suite, Apl #, etg . Election Campaign Financing $5.00 may Bs
El E d Trust Fund Cantribution Added to Fees
City & State City & State S / Is this nonprofit corporation a hameowners association?
e iy Clves Lo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
2_5| ;l Personal Property Tax due June 30. O Yes dﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ZAMORA, MARIO 82] Stroel Address §P,O. Box Number is NzAcceptable) b <
13519 SW. 116 PLACE 525 Hlee LA502D) N
MAM FL 33176 = #3230/
84| City 85| Zip Code
I My FL || $57 2

T1. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Stalutes, the above-named

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

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature typed or printed name of registerad agent and ttle if applicable

{NOTE: Fagistars d Agenl signalure required when reinstating}

DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ oeLete 11 TME O change LT addition

NAME ZAMORA, MARIQ 12 NAME *

streeTanress | 13519 SW 116 PLACE 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33176 1ACITY-5T-2)p

TME S0 [ oeeTe 211ME [ chenge [ Additiof

NAME CULLEN, L. CANDY 22 NAME

smeeTanoress | 11275 SW 133 TERRACE 2.3 $TREET ADDRESS

CATY-S-20 MIAMI FL 33176 2 4CIPY-ST-2P

TmEe D J oeLeTe 31ILE [ change ¥ Adaition

N BRUNK, KELLY 32 MAME

sTReET AoDResS | 13576 SW 1.3 PL 33 STREET ADDRESS

CTY-S1-21p MIAMI FL 34 TY-ST-ZIP

TME VD T DELETE 411TE [T change T Acdition

NAE GUTIERREZ, ANIBAL 4.2 WME

smeer anoress | 13521 SW 113 PLACE 43 STREET ADDRESS

Ty - S7-2P MIAMI FL 33176 44 CITY-5T-2IP

e D WELEE 5.1 TMLE TREASULE L L] Change M Addition

NAME FRANZ, THAME 52 HAME WiltFRebd GoArZ.

sTReeT apoRess | 13339 SW 114TH CT 5.3 STREET ADDRESS

CITY-SI- 28 MIAMI FL 54 GTY-ST- 2P

me [T oeLete 617INLE [T change [T Adgition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CHY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(), Fiorida Statutes. | further certify thalrthe information
indicated on this annual repart or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, FloridgfStatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. / /

SIGNATURE: Y S5

Oate Daylima Praone #

0033155

CR2E037 (10497)



