FILE NOW: FILING FEE IS $61.25.

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO7166
EDGEWATER PARK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

13800 SW 144 AVE RD
STE M

MIAMI FL 33186

us

Mailing Address

13519 SW. 116 PLACE
MIAMI FL 33176

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90088 046 ****61.25

A

2. Principal Place of Business

] ] 3800 5.0, 1YY AR RA

2a. Mailing Address

2] [3Z0D S W/ 9YAL

3. Data Incorporated or Qualifed

J. 01/17/1985

33/%6C

FL_, 5.

Certifcate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) Applied For
J?z-l M= [ A R 'z—ﬁ #- /.... L CBO0374222 - . L - il o Not Applicable- |.
City & State City & State o $8.75 Additionat

Fea Required

] Miarmi, FC
Zip v Country
] D3/5 [5| US A

w| A AM

Country 6. Election Campaign Financing

Trust Fund Contribution

»”

$5.00 May Be
Added to Fees

29 ZlDBB/S’& ] O3S A

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

Ve STeve. Suils

81
_ ZAMORA, MARIO 83| Street Address (P.O. Box Number is Not Acceptable)
" 5757 BLUE LAGOON DR L I3ROD S0 1YY Awve/ R
30
MIAMI FL 33126 84] City M/ﬂ""{‘ FL as ngode

agent. | am familiar wi

T1. Pursuant to ihe provisions of Sections 617.0502 and 617.1508; Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a

’gazc:pt the obligatj ion 617.0503, Florida Statutes.

es, the al

have-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE __=
Signature, typed of printed name of registered agent and litke if applicable. (NOTE: Reg o Agent gigl required when ing) DATE - s .

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

TITLE PD [J DELETE 14 TME .. [JChangs [ Addition

NAME ZAMORA, MARIO - 12NAME

smeeT aporess| 13519 SW 1168 PLACE 13 STREET ADDRESS |

crv-st-ze | MIAMI FL 33176 14 CITY-ST-2ZIP

TME sD ‘ [ DELETE 21TME [Jchange [ Addition

NaME CULLEN, L. CANDY - 22NAME

streeTaporess| 11275 SW 133 TERRACE 23 STREET ADDRESS o e
lomvsrze  |MAMIFL3376 . oo o Wfﬁt ~§oacmvsrap | m T o T B Nd

TIME D ELETE 3.1 TME [J Change ition

e BRUNK, KELLY sanave /'} ;gﬁil s%"{]%?’ 7

smreeTaoDrRess| 13576 SW 1.3 PL 33 STREET ADDRESS

crv-st-ze | MIAMIFL 34, CITY-ST-2P M i1 FC.. 53/ yr7

TmE D . Opeete 44TME ' T [iChange [T Additien

NAME GUTIERREZ, ANIBAL 4 ZNAME

streeT aporess| 13521 SW 113 PLACE 43 STREET ADDRESS

CITY-SF-ZP MIAMI FL 33176 44 CITY-ST-ZP - m

TME T [ DELETE 5.1 TILE L »N NS ) ‘Ehange dition

NAME WILFREDO, GOMEZ S2NAME / ésin; E_‘p o JIY o

sTreetaooress| 13339 SW 194TH CT 53 STREET ADDRESS

orv.srze__| MIAMI EL warvsrze | Masn FC 33104

TME [ DELETE B1TMLE TcChange [ Addition

NAME 62NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP &4 CRY-ST-2P

14. | hereby certlfyrlhat the information supplied with this fling does not qualify for the oxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sighatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

fmme 0034551

CRZE037-(111/98).

b,

ufm

3 2507




