f - -,‘5-,« AW e - e . '3
[ R '
== 2004 NOT-FOR-PROFIT CORPORATION ! K
AMENDED ANNUAL REPORT FILEDT c
, ~ SEL‘PE.‘ia:RY gF STA]
DOCUMENT # N0O7166 _ DIVISIOH OF CORPORATIONS.
1. Entity Name . ;
EDGEWATER PARK HOMEOWNERS' ASSOCIATION, .
INC. 04 DEC 14 A4 9 11-
Principat Place of Business Mailing Address ) PR ' i
%COURTESY PROPERTY MANAGEMENT, INC, %6COURTESY PROPERTY MANAGEMENT,INC. . oot - 7 B
13250 $ 135 AVENUE 13250 S 135 AVENUE ' Lo < ;
MIAMI, FL 33186  US MIAMI, FL 33186 US . i —
2. Principal Place of Business 3. Mailing Address Hm”l“ N |l|“ |I|N m‘ MIUI‘
Suite, Apt. #, etc. Suite, Apt. #, ete. 09152004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEIL Number Applied For
59-2374222 Not Applicable
IR e | - CoUNY - ~|= e mem—ee = ~Countyot = e e Certiicate of Status Desired ml:]—_- Eeae‘g?q::?;?ahg‘ )
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SKRLD INC
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102

CORAL GABLES, FL 33134

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agant and litle if epplicabls.

{NOTE: Registered Agent signature required when rainstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VPD )Zj Delete TInE P Ol change  [x] Addition
NAME RODRIGUEZ, GREGORIO NAME J OSe_ SU‘A'I QZ
STREET ADORESS | 13333 S.W. 115 COURT streeTaooress | JAG O Sw /13 /%4(, £
CFr-ST-IP | MIAMI, FL 33178 CITY-S7-2IP Miarm P 23176
TITLE TD ] Dalete TILE O cChange [ Addition
NAME TORRES, JOSE NAME SO oo e
STREET ADDRESS | 13518 S.W. 113 PLACE STREET ADDRESS 12 71 ey m_ﬂ"?ii ifzgw-n:T—; ras _
CTY-ST-ZP | MIAMI, FL 33176 B T K e SreTTH oo les R, 25
THLE D ﬁuae[e - TILE ,7/ 1 Changa ﬂ Addition
NAME ALSADAH, LEONOR NAME ,(.. v ‘{a‘ 24 g
STREET ADDRESS | 13324 S.W. 115 PLACE STREET ADDRESS ({3 ,r 37 Sw/ /l 4 P{,A@(:/
ory-sr-zp - { MIAMI, FL 33176 oITY-S7-2IP HeAnt . 3224 7
TITLE D [ Delete TIILE O Change [ Addition
NAME JENKINS, RAYMOND NAME
STREET ADDARESS | 13413 S.W. 113 PLACE STREET ADDRESS
CIY-57-2IP MIAMI, FL 33176 CITY-ST-ZP
TME T . 1 Delete TTLE vy 1 change ﬁmition
NAME Com et - NAME CARos 0CASHO
STREET ADDRESS sTheeT aooRess | #2023 St S/ J PaCE
CITY-ST-7IP onv-stze | MA2e HOZ2i
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-2P

12. | hereby certify that the information supplieg
indicated on this report or supplemeata

]

ot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further cestify that the information

& aoelrate and that my signature shall have the sarne tegal effect as if made under oath; that | am an officer or director
s{ee empowgred lerExecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dres =uddl aitother like empowered.

4. l‘//zJ}/ 3er :)I/EY?JX

Date Daytime Phong #

;3,//” —



