SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 019/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRA-HON Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N96000005534 (0)

1. Corporation Name

EDGEWATER ACRES ROADWAY ASSOCIATION, INC.

FILED
Jul 09 1998 8:00am”
Secretary of State

L

Principal Place of Business Mailing Address
3200 68TH ST SW 3280 68TH ST Sw 3. Date Incorporated or Qualified
NAPLES FL 34105 NAPLES FL 34105 10/28/1996
- 4. FEI Number Applied For
- NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D $3_75 Additional
m El Fee Required
Suite, Apt. #, eic. Suite, Apt. ¥, eic. 6. Election Campaign Financing $5.00 MayBe
22 27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] ves [ Ine
Zip Country Zip Country 8. This corporation owes or has pald the current year In la
;] E ;I m Personal Property Tax dus June 30. Yos [ﬁggf:
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglislered Agent
81| Name
MANNING, JOSEPH M 82| Street Address (P.O. Box Number Is Not Acceptable)
3260 68TH ST-8W
NAPLES FL 34105 8
: 84| City 85| Zip Code
FL

agent. | am famllar with, and accapt the cbligations of, section 617.0503, Florida Statutes.
SIGNATURE

11. Pursyant to tha provisions of sections £17,0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its raglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bignature. typed of prinied nama af reghiersd agent and title if applicable. {NOTE" Raglstared Ageni mignaiura required whan reinstaling) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |
L PSTD (] oELETE 11TIRE [ change [ additen {15,
NAME MANMNING, JOSEPH M 1.2 NAME o
sTREET ADORESS ! 3280) BBTH ST SW 1.0 STREET ADDRESS §
crvstze | NAPLES FL 34105 14 CTY.ST.2IP S
TMLE D (] peLete 21TITLE [Tehange [ Acditon |©
NAME MANNING, BETH A 22 NAME

STREET ADDRESS | 3280 B8TH ST SW 23 STREET ADDRESS

orvstar | NAPLES FL 34105 24 CarysTzP

TITLE D (7] peLeTe 21TLE [Jcrange  [] Addition
NAME MANNING, KELLY M 9.2 NAME

STREETADDRESS | 3280 68TH ST SW 3.3 STREET ADDRESS

cmvstze | NAPLFS FL 34105 24 CITY-ST-ZP

TITLE [7] beLeTe 41TIE [ change [] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.ZIP 44 CITYST-ZIP

TiTLE [] bewete 51TIMLE [changs [ Additon
NAME E 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF 5.4 CITY-ST-ZIP

TILE [ peLere 84 TITLE [ change [] ddition
HAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZiP

Indicated on annuat report or suppl
an officer or dirsclor of the corpoy
In Block 12 or Block 13 if cha

SIGNATURE:

an attachment with an addrass.

: TS5 1. paepind

14. | hereby cerily thal the information supflied with this filing doss not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. | fusther cerlify that the information
emaental annual repoit Is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am
or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears

Sh /5

RE AND TYPED OR}RNYED NAME OF BIONING OFFICER OR DIRECTOR

T &aw Davilma Phona #



