R Amerded

2007 NOT-FOR-PROFIT CORPORATION
Aroerded ANNUAL REPORT

Ty

DOCUMENT # N94000006262
1. Entity Name N
EDGEWATER AT HARBOR ISLANDS ASSOCIATION, INC. 01 HER -9 Al T: 06
LA aARY Gr Sisic
Principal Placa of Business Mailing Address L AHA SSEELF LORIDA
980 HARBOR ISLANDS DR 980 HARBOR ISLANDS DR
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
2. Principzl Place of Business - No P.O. Box # 3. Mailing Addross H"m” m ‘lm ||I" ||m "m "l” “H’ Il”l |‘”| Iml lWl Hl‘mll ‘"l
Suite, Apt. #, stc. Suite, Apt, 4, elc. 02142007 Chg-NP CR2EG37 (12/06)
City & State City & State 4, FEI Number Applied For
05-0582180 Nat Applicable
Zio Gouniry e Courtry 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Nama and Addrass of New Registered Agent
Name
“BECKER & POLIAKOFF; FA. ST T— T - - - - -
ATTN: DAVID ROGER, ESQ. Street Address (P.Q. Box Number is Not Acceplable)
121 ALHAMBRA PLAZA STE 1000
MIAMI, FL 33134
City FL | 2Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent. 4000932495714
(13/16/07--01004--022 #*#61.25
SIGNATURE
Slgnature. yped or prinled name of regisiered agenl and Lite 1 epplicable. (NQTE: Ragisteted Agent signature required when rainsiating) DATE
Fil.ng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ] Delete TITLE [ Change [ Addition
NAME GORDON, MEL NAME
STREET ADDAESS | 980 HARBOR ISLANDS DR. STREET ADDRESS
GITY-§7-7IP HOLLYWOOQD, FL 33019 CiTY-53-2iP
TITLE VPD XDHE[B TITLE \/ ‘-) D /\ @ ’ *nddjlian
HAME CHAYKIN, LOUIS NAME PISNE, , NON
STREET AUDRESS | 980 HARBOR ISLANDS DR smecnomsss | @00 HA ey ishras oY
an-s1-zk | HOLLYWOOD, Ft 33019 ovsize | O l{wood , £ 33 9
LE STD O velete N RT3 STD Mo n-a\) [J Change m'ddnion
NAME PIONE, NONA HAME AL N (ands.DR
STREET A0DRESS | 9B0'HARBOR ISLANDS DR - —- SIREE) ADDRESS |- ; -rﬁ;{kﬂ(——ts‘ an
anv-sp:z0 - ~|"HOLLYWOOD, FL 33019 oy-s7-21 dweod . FC 3309
e Oloetes ] e " O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-hP CITY-55-21P
TTE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-81-p CITY-ST-ZIP
e T oelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

12. | heraby certify that the iniormation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the carparation or tha raceivar or trustpg@”empowarad to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment with dress, with a r like empowarad.
2 /15 [s3 95445yt
/

Date Dayiima Phone #

SIGNATURE:

szn}ﬁs}’(wnmen NAME OF S$IGNING GFFICER OR DIRECTOR

9 3/73

4




