2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7166

1. Entity Name

EDGEWATER PARK HOMEOWNERS' ASSOCIATION, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90001 003 ****6].25

Principal Place of Business

Mailing Address

]

13800 SW 144 AVE RD 13800 SW 144 AVE RD
STE # STE #H
MIAMI FL 33186 MIAMI FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
A 59'2374222 Mot Applicakle
Zip GCountry Zip Country - , $8.75 aaditional
8. Certificate of Status Desired O Fee Raquired
&, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name T T e - -
s SKRLD N INC .
surs, S S Street Address (P.O. Box Number is Not Acceptable)
, <\ 201 ALHAMRRA CIRCLE
13800,8W 144 AVE RD <5 _ ;
i FL 33186 - oSUITE 1102 H—
ity . ip Code
| CORAL GABLES FL | 35134
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the stale of Florida.
SIGNATURE SKRLD, INC., BY LISA LERNER L{} {\/\____. SECRETARY 3-12-01
Slgnatura, typed or printed name of registefed agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
1 ;
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
‘ !
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD %em TME President )Eibhange O Addition | S
AN ZAMORA, MARIO NAME Anibal Gutierrez 2
STREET ADDRESS | 13519 SW 116 PLACE STREETADDRESS |1 3521 SW 113 PL rg
GITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP Miami L 31176 e
TITLE sD O Delete TITLE Directdr [1 Changs #ﬁduiun 5
NAME RAINS, LINDA NAME rTony Mercado
STREET ADDRESS | 3331 SW 114 COURT STREET ADDRESS 13325 SW 114 PI,
CITY-ST-2IP MlAM| FL 33176 CITY-ST-21P Miami DT 23176
e T ST S T e P g T e T [ e e e B =[] Change ~—== [E]:Addition - | ~==
NAME HESS, JUDITH NAME
STREET ADDRESS | 13337 SW 113 PLACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176 CITY-ST-2IP
L 1) 3 oelete T Treasurer ‘?ﬁnange [ Addiion
WAME GUTIERR BAL S o NAME Robert Guevara
STREET ADCRESS W 113 PLAC STREETACDRESS |1 3330 SW 114 PL
CITY-5T-2IP MIAM! FL 33176 C/\Q MQ. CITY-ST-ZIP . i BL. 33176
ThLE ] Detete TImLE T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P :
TLE O Delete TMLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further cerlify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered 0 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 attachment with an address, with a'l other like empowered.

SIGNATURE: f@%ﬁm PJ

SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRETTOR

4 /NRA fﬁm*;i ) ﬂ (191

DCaytime Phone #




