FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90044 004 ****70.00

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N30233
ﬁjé(:s"ggal"ﬁlm OF EDGEWATER LANDING OWNERS,

Principal Place of Business
607 HOMEPORT TERR.
EDGEWATER, FL 32141  US

Malling Address

150 DUNDEE RD.

STE. A

DAYTONA BEACH SHORES, FL 32118  US

40067773

AN TR R b

2. Principat Place of Businass - No P.O. Box # 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2EQ3? (12/06)
City & State City & State 4. FE| Number Applied For
59-2936879 Not Applicable
Zip County ap Country 5. Certficate of Status Desved E:;Zesq Additona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
| TJW MANAGEMENT CO. INC.
150 DUNDEE RD. Street Address {P.0. Box Number is Not Acceplable)
STEEA
DAYTONA BEACH SHORES, FL 32118
City FL [ Zip Cods

8. The above named entity submils this statement for the purpose ol changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations ot repistersd agent.

SIGNATURE

Slgnature, typed or printed name of regislered agenl and itle it apphceble.

(NCTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to

_ Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE VP O Delete TITLE [T Change [ Addition
NAME MILLER, BOB NAME
STREET ADDRESS | 709 STARBOARD AVE STREET ADDRESS
CITY-ST-26P EDGEWATER, FL 32141 CITY-ST-2IP
| TILE PD O elete TInE [Jchange [ Addition
: NAME JAMES, ELIZABETH NAME
| STREET ADDRESS | BOS NAVIGATORS WAY STREET ADDRESS
L eiry-g1-np EDGEWATER, FL 32141 CITY-ST-2IP
g sD O pelete TITLE [ change ] Addition
“maME T T |'REHBAUM, SHARON o - T vame T ) T T - :
STREET ADDRESS | 775 NAVIGATORS WAY STREET ADDRESS
CITY-ST-21P EDGEWATER, FL 32141 CIty-81-2IP
TITLE $D (0 Delete T SD [ Change (3 Addition
NAME SHAW, RAY NAME SHIMANSKAS, CHARLE
STREET ADORESS | 705 STARBOARD AVE STREET ADORESS 763 N'AVIY !’ S
CITY-ST-2IP EDGEWATER, FL 32141 CITY-S7-2IP i GA’I?_RS_,‘?}%_‘
TITLE TD 3 velate TLE ::w::-vaER, ThoJdedus [ change -7 Addition
NAME HARVEY, HELEN HAME
STREET ADORESS | 714 HELMSMAN LN STREET ADDRESS
CITY-51-2IP EDGEWATER, FL 32141 CiTY-ST-2IF
TILE [ Delete TILE [ Change " [ Addition
NAME NAME o
STREET ADDRESS ) STREET ADDAESS ) )
CITY-$Y-2IP CITY-5T-7IP . . . -

: 12, | hareby certify that the informaltion supplied with this filin g doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
i indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or trustee empowered (o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

‘ changed, or on an attachment with an address, with all other jike empowered.
“SIGNATURE: /Z 2Lt f D i Tl 200 F Jfé'é’oZJ'JfoZ/

smNME AND TYPED OR PRINTED Wé OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




