2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # N96000006315

1. Entity Name

EDGEWATER | AT CARLTON LAKES CONDOMINIUM ASSOCIA

FILED |
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90225 003 ****6] 25

Principal Place of Business 5/(

2405 PIPER BLVD.
NAPLES FL 34110

Mailing'Address

11314 SUNRAY DR
BONITA SPRINGS FL 341356917
us

>Property Management
Professionals of SW Florida

2. Principal Place of Business

I

A RN

I

Suite, Apt. #, efc. 100 Vmeyards Bivd. DO NOT WRITE IN THIS SPACE
City & State Naples, FL 34109 FEI Number Applied For
N o 65‘0720331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWALM & MURRELL, P.A.

o Property Management
sree Professionals of SW Florida

2375 TAMIAMI TRAIL NORTH 100 Vineyards Blvd.
SUITE 308 —c Naples, FL 34109 7 Tode
NAPLES FL 33942 )
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.
SIGNATURE )2/«1,4, e Eﬁ dq,mx ‘
Signature, typed or prin(ad nama of regist gent and title it applizféﬁls. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TIMLE PD Melele TITLE pPD (3 Chenge _ EXTddition | &

AN MINIERIS, OSWALD NAME gocwras S Toern s

STREET ADORESS | 5495 COBBLE CREEK CT. #102 TREET ADDRESS CEGE SRETE <7 3

CiTY-$7-21P NAPLES FL 34110 CirY-sT-2P ’)U /4 s c:"'S: = . =] ;/// o ﬁ

TITLE VD Xﬁele(e TITLE |:| Change Mddlllun &)

NAME GRISTY, ROBERT NAME 1< 0 LoL, M/ HAEE

stveet oueess | 5125 COBBLE CREEK CT. #103 STREETADDRESS o BEcr crRET L T

CITY-ST-ZIP NAPLES FL 34110 CrTy-st-2IP Al M P L g,}‘ F= = ‘///O

TITLE SO - - S Deiete  —fIE o~ D o T - =[] Changs ddition

NAME GRIFFIN, ILKE NAME ,Gi/e (£ F= =, D¢ AdE (ff?"
CE PP CREFEL

STREET ADDRESS | 5115 COBBLE CREEK CT., #103 STREET ADORESS

Gm-ST-ZF | NAPLES FL 34110 ciry-st-21p NAL LS, e = ‘,—Z//‘O

T D O Delete e = - MChange [ Addiion

NAME LOWE, ELEANOR NAME

STREET ADDRESS | 5120 COBBLE CREEK CT. #104 STREET ADDRESS

orv-sT2P | NAPLES FL 34110 CITY-§T-7P

ThLE D me!ete mE . .| [ Change  ARatition

NAME GOQDLUING, PATTI i NAME ke A ; AT Y _

STREET ADDRESS | 5115 COBBLE CREEK CT. #101 STREET ADDRESS co-BELr CREET £ T

oT-sT-2¢ | NAPLES FL 34110 CITY-§T-71P ANA KWL&rs, J=c 2 ,,/// D

TITEE O pelete THLE 4 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

12. | hereby certefy that the information supplied with this fm

SIGNATURE; ﬁ“«-fm»»gE P" Al

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementa’ report is true an accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the receiver or irystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aWéddressr ith all gther like empow d.

S~ P il o s b 8

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



