2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N96000006315 Apr 24, 2001 8:00 am
" Eniy e ecretary of State

EDGEWATER | AT CARLTON LAKES CONDOMINIUM ASSOCIA | 04-24.2001 90314 026 *F**6] 25
Principa;\ Place of Business Malling Address
2405 PIPER BLVD. %THE WARNER CORPORATION
NAPLES FL 34110 886 110TH AVENUE NORTH. #7

NAPLES FL 34108 -

us
{ Business 3. Mailing Address ||"m|“]| ||“"

é/; C%lj int) Lot p

TG ETIRAC

Suite, Apt. #, etc, L4 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
%& //ﬂ ﬂb W; Nl‘ x&i 7
ity & State City & State 4. FEI Number Applied For
M. j/e . 65-0720331 Not Applicable
zg ’ Country Zip Country O $8.75 Addiiona

34 / ﬂ gf . ﬂ 5 i 5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = Era— = - = T Trame e - — -
WARNER’ BRYAN J Street Address {P.C. Box Number is Not Acceptable)
886 110TH AVENUE NORTH, #7
NAPLES FL 34108
City FL Zip Code

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
Slgnature, typed or printad nama of registered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD O] Detete TLE viD . X chenge [ adgdiion | S
NAME BOCWINSKI, JOHN NAME mwi NS DOHN _ g
stweer apoess | 5125 COBBLE CREEK CT. #102 s iomess (5125 Cobdle Creek O, /02 =
om-size | NAPLES FL 34110 v Phapbes Fl. 341D — &
THLE D [ Delete TITLE = I b . ] Ghange NAddm‘un &
NAME KOWOL, MICHAEL NAME GRISTY, Lori
seet aooness | 5125 COBBLE CREEK CT. #103 STREET ADORESS |57 2 & Croed CL. 7 20/
CITY-§T-21P NAPLES FL 34110 CITY-ST-2P m -f ' Z. 34 /1O A
CImE T D——— - R’Dma}"‘ ERE KitinailE b rhm = ' T ) Change [ Addition
NAME GRIEFF, DIANE

NAME
STREET ADDAESS
CITY-8T-2IP

streeT aponess | 5125 COBBIE CREEK CT
CATY-ST-2IP NAPLES FL 34110

TITLE Dv O Delet TITLE f P . Change D Addition
e LOWE, ELEANOR " | e WE ELE ﬁwi X

sTreer anoress | 5120 COBBLE CREEK CT. #104 STREET ADORESS | 55/ ) ) ’, #/076
CITY-ST-21P NAPLES FL 34110 CITY-5T-2IP M‘ .€ . B0

L D [ Delete e Clcrange [ Addtion
NAME ALVA, ANTHONY NAME

streeT aoress | 5115 COBBLE CREEK CT. #1041 STREET ADDRESS

CITY-ST-2P NAPLES FL 34110 CITY-5T-2IP

TITLE ] Defete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or gdpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgCeiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| en%ll other like gmpowered.
SIGNATURE: % Ao ||JP%’%@FI%HBEL Kowol 4w /7~ Y I-597-9487

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Maviima Bhnna #




