FILE NOW: FILING FEEIS $61.25 ~ FILED

NONPROFT FLORIDA DEPARTMENT OF STATE * Jul 23 1 99 7 8 O O am

CORPORATION Sandra BaMortham

ANNUAL REPORT WS Secretary of State Secretary Of State

1997 : DIVISION OF CORPORATIONS

DOCUMENT # N96000005534 (0)

1. Corporation Name

EDGEWATER ACRES ROADWAY ASSOCIATION, INC.

TR A

Princlpal Place of Business Mailing Address
3200 86TH BT SW 3280 68TH 5T SW
NAPLES FL 24108 NAPLES FL 34105-7226
3. Dae irﬁ:[oér%cirﬁeg or Qualified 3a. Date of Last Report
2. Principal Piace of Business 28, Malling Address 4. FEI Number Applied For
21 ;] Not Applicable
Sulte, Apt. #, elo. Suite, Apt. #, etc. 0 $8.75 Additional

B. Certificate of Status Desired

22] 27] Fee Required

22
Cly & State City & State 6. Election Campalgn Financing $5.00 mey Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for Intangible tax under s. 199.032,
EI ;‘ ;l ;ﬂ Florida Statutes D Yes ﬂ No
9. Name and Address of Currant Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
MANNING. JOSEPH M 82| Strest Address (P.C. Box Number is Nol Acceptable)
8280 68TH 8T SW
NAPLES, FL 34105 a3
. s 81| City FL 85] Zip Code

11. Pursuani o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered
cfice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am fgaijiar lh.Pnd accept the obligations of, Section §17.0503, Florjta $latutes.

SIGNATURE _ S/ e, s
ted narme of ragisiared agenl and titia f applcable (NOE: Rigistered Agent signature required wher reinstating) T pATE
12, " OFFICERS AND DIRECTORS 13. _ADDITIONSICHANGES TO OFF ICERS AND DIREGTORS [N 12_~
TME T TJOeLeTe 11 TIE Pis] T [T Crange  [eFaditon
NAME MANNING, JOSEPH M 12 NAME MIANNIAG | TOSIH M.
sraeevaooness | 3280 68TH ST SW 13 STREET ADDRESS | 3 2 §O ts#H ST S / [Rl
CITY-ST-2p NAPLES FL 34105 14 LITY-ST- 2P AlAPies B, 39S P
ML L] DELETE 21TITLE I [ Changs [~ adition
e 22NAME maAdenmg  JosePH m.
STREET ADDRESS I 23STREETADDRESS | B2 Fo  LEH ST S/
CITY-5T- 2P 2.4 CITY - 5T-21P NAZLES FL. 3IYn<
TLE ] DELETE 31TITLE ’ . T change [ Addition
I D h M - MAaN N, l‘?‘
NAME 3.2 NAME Jose P o
STREET ADDRESS LISIREET ADDRESS | a3 o G gre SF < .
CITY - S1-2P 34 CITY- ST-2P MAapiles, =7 38 §los
TITEE [ beLere 41TIME D . [Tchange [T Addition
NAME 4.2 NAME peth ’_/fu\a':: d :&)
STREET ADDRESS 43 STREET ADDRESS | B & %O ¥ o
CITY-ST-21P 44 TITY-5T- 21 paple, Fr Refroh
TITLE [ bELETE 51 TTLE S ¥ ) [Jchange [ Addition
NAME 52 NAME KLI/‘[ M- MAVL PG
STREET ADDRESS S3STREET ADDRESS. | 3 1 grey (,3”1“ st S
CiTY - §T-2P 54 GITY-51-2IF POADLes £ RfIOS
me - O okcere 6ATITLE T 4 L] change 1] Aodition
HAME ‘ 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-§1-21p S4CITY-ST-2P

14. | do hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(3, Florida Statutes. I further certify thal the
Information indicated on this annual report or suﬁptememal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florica Statutes; and that my name
appears in Blogk 12 or B) 13 if changed, or on an attachmant with an agdress. / /

IA”tnru- B a- b B hoom B B A B R R on aeiE ket

CR2E037 (9/96)



