" 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000006262

1. Entity

EDGEWATER AT HARBOR ISLANDS ASSOCIATION, INC.

Principal Place of Business
960 HARBOR ISLANDS DR.
HOLLYWOOD, FL 33019

Mailing Address
50050-00 HARBOR ISLANDS DR.
HOLLYWOOD, FL 33019

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90081 048 ****61 .25

_/—r'UUU RO,
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480 Har ooy Tslands Dr |80 Harbov islands Dr
Suite, Apt, #, etc. Sufte, Apt. #. etc. 01052006 Chg-NP 7 (11/05)
AN Cwond, EL ai0od, FL * 555885160 e
52}'5)0 \[)q Country 3%0 ‘ q Country 5. Certificate of Status Desired 0O |§£ ;asq:rmt:!m
6. Name and Address of Current Registerad Agont 7. Name and Addreas of New Registerad Agent
Name

BECKER & POLIAKOFF, P.A.
ATTN: DAVID ROGER, ESQ.

121 ALHAMBRA PLAZA STE 1000
MIAMI, FL 33134

Street Address (P.Q, Box Number is Not Accepiable)

City

FL |2

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

Signathure. typed or primed neme of regsersd 200 end 18 f appiicable. (NOTE: Raguatimed AQont s Ry DATE
Filing Foe Is $61.25 8. Election Campelgn Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Gontribution. O  AddedtoFess Florida Departmant of State
10. OFFICERS AND DIRECTORS i, ADDITIONSICHANGES 10 OFFIGERS AND DIREGTOBS 1N 10
e PD [ Deete e Trcs i +- Kﬁm (3 Aution
NAME GORDON, MEL NAME ‘ Cp s Dr
STREETADDRESS | 960 HARBOR ISLANDS DRIVE STREEY ADDRESS bDY‘ \5' an
oS- | HOLLYWOOD, FL 33018 onY.s1-2e \qu)aod FL 32019
e VPD 3 oz ThE \Jice - PfﬂJlM Xc’ﬂ'm L] Additon
NANE CHAYKIN, LOUIS e Lauas Clo
STREET ADDRESS | 960 HARBOR ISLANDS DRIVE STEORESS | S0 0 HeL d € DOr
o-51-2¢ | HOLLYWOOD, FL 33019 CTY-5T-2P f-% 12(_. 23015
e sTD 3 eletn e SCCr +cnﬁ.frr<aswer e [ Asdtion
NAME PIONE, NONA WAME Mo Piovrte
STREET ADDRESS | 60 HARBOR ISLANDS DRIVE STREFTADDRESS NBQ Is { cuncls OY.
oTY-§T-2F [ HOLLYWOOD, FL 33010 orv-size 4ol louOO L 23019
e [ Delete e ' Dlctarge [ Aadiion
N NANE
STREET ADDRESS STREET ADDRESS
TY-5T-2P CiTY-S1-29
TITCE 3 oetese e ) Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-2P oTy-51-10
TILE 2 Detee MLE O Crange [ Addition
RAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2P

12 lherebycemlzglalthemfmnanmsuppledwhunafwmesmlquahlyfotlheexemﬂhnscumndhcrnptar119 Forida Stahstes. | furthes certify that the information
indicated on his report or supplenental report accurate and that my signatyre shaill have the same legal effect as if made under oath; that | am an officer of direcior
ofmeoorpotaimormereoerverorlmst Empowered memwemlsteponasmmhed by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachmen with th &l other e empowered {%////y‘ qm—l_,ﬂ'—l(ﬁ(ﬂa‘

SIGNATURE: o




