FILED
*2005 NOT-FOR-PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N09903 07-18-2005 90041 014 ****61 25

1. Entity Name

EDGEWCOD PROFESSIONAL CENTER OWNERS!

ASSOCIATION, INC.

Principal Place of Business Mailing Address 5 0 0 5

4861 S. ORANGE AVENUE 4867 5. ORANGE AVENUE 5 5 1 5

ORLANDO, FL 32806 ORLANDO, FL 32806

s S MG
Suite, Apt. #, @fc. Suite, Apt. #, etc. 07082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-2545024 Not Applicable

Zip Cauntry Zip Country 5. Cerificate of Status Desire¢ O gi.;gnﬁ:i:‘;lional

6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
- - Name -
AGC.CO. JOoTE marcAno
201 SOUTH ORANGE AVENUE Street Addregs (P.Q, Box Number is Not Acceglable)n ,
‘1300 BARNETT PLAZA aTal 3 ORI AV ENIE
ORLANDO, FL 32802

3
E
B

City

O ANbD FL | 5%,

8. The abeve named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registéred agent.
SRS

&

k

SIGNATURE ;
Signature, typsdit_:r printed name of regislered agent and litle il applicable. (NOTE: Registered Agenl signature required when reinsiating} DATE
13.
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees Florida Department of State

10. Fl OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD % 3 Delets TILE [J Change  [] Addition
NAME KANTER, KEITH NAME
STREET ADDRESS | 4861 S ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-57-2IF
TITLE STD O Delete TILE [J Change [ Addition
NAME MARCANO, JOSE NAME
STREET ADDRESS | 4861 S ORANGE AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL CITY-ST- 1P
TITLE ] [ ekete e [ Change  [7] Addition
NAME BORNSTEIN, MARK NAME
STREET ADDRESS | 4861 S ORANGE AVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL CITY-5T-2IP
SITLE 3 pesste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TP cITy-S1-2IP
TITLE 2 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-5T-21P

4 wa-tbig filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
] report is true mn] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diretor
stee empowered toWxecute 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 attachrye wag aghrgsy, wi /AW empowered.
A 7> 07-11- OS5

RE AND TYPED & EXITROAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informati
indicated on thiSTeport or sup o




