2004 NOT-FOR-PROFIT CORPORATION FILED
3 ANNUAL REPORT (AR) = Feb 09, 2004 8:00 am

DOCUMENT # N94000006262 < -~=- - Secretary of State
1. Entity Name :
02-09-2004 90027 003 ****5]1 25
EDGEWATER AT HARBOR ISLANDS ASSOCIATION, INC.
Principal Place of Business Mailing Address
960 HARBOR ISLANDS DR. 960 HARBOR ISLANDS DR.
HOLLYWOQOD FL 33019 HOLLYWOOD FL 33019
i T oo L0
( 30050-00
Suite, Apt. #, etc. Suite, Apt. #, el MOORE CR2E037 (11/03)
Chasme ity & State =" | 4. FEI Number ' T |Applied For
' 05-0582180 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.gg]:;?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Narre |
g(/)gEBLE'CDKAE\Q% E(S)CL)IAKOFF’ PA Street Address {P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DR #100
MIAMI FL 33126
City - FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Signahure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing : $5_00 Méy Be
Trust Fund Coniribution. a Added to Fees

10. OFFICERS AND CIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 70

TLE PD 3 oelete TITLE [ Change [ Addition

NAME GORDON, MEL NAME

stheeT anoress | 960 HARBOR ISLANDS DRIVE STREET ADDRESS

ony-gr-ze |HOLLYWOOD FL 33019 CITY-§T-7IP

TITLE VPD ] Delete TITLE [} Change  [T] Additien

NAME CHAYKIN, LOUIS NAME

sTReeT anoRess | 960 HARBOR ISLANDS DRIVE STREET ADDRESS

omy-st-zp | HOLLYWGOOD FL 33019 ) CITY-1-ZIP

TILE STD . 3 Delete TITLE [ change [ Addition

e PIONE, NONA - : Tk e - S : = e

sTREET ADDRESS | 960 HARBOR ISLANDS DRIVE STREET ADDAESS

CITY-ST-ZIP HOLLYWOQOD FL 33019 CiTY-57-2IF

TMLE 1 petete TLE [JcChange [ Addition

§TREEY ADDAESS STREET ADURESS
Zomy-stap ol CITY-ST-2IP

me o, ) [T Derete TME [ Change [ Addition
« NAME : NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P

TILE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an , wighrall other like empowered.
SIGNATURE: /,A? ?DA ¥ /5 142

AND TmeN‘rEu NAME OF SIGNING OFFICER OR DIRECTOR




