03021999-90199-050-$61.25-561.25

FILED

LR SO Mar 02, 1999 8:00 am
NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherina Harris Secretary of State
ANNUAL REPORT Secretary of Stale 03-02-1999 90199 050 ****61 25
‘ 1999 2> DIVISION OF CORPORATIONS
DOCUMENT # N97000001231
1. Corporation Name
EDGEWATEH " AT CAHLTON LAKES CONMMINIUM Msm' ‘i ll:llll 11E1l 1BE1] BIEI BIED BINE] 817 12W
ATION, INC. k 4448 oolrs - 1s * J
Principal Place of Business Maillng Address
2405 PIPER BLVD. HaSps-ar 5300 Strd. Blvd.
MR st Nogtes swo | |HHAHRIAN OGN A A
u
2. Principal Place of Businass 2a. Mailing Address 3. Date incorporated or Qualifed
1] 28] 02/27/1997
Sulte, Apt. #, otc, Suite, Apt. #, ate. 4. FEI Number Applied For .
122] [27] 59-3450695 o Mot Applicabis |~
City & State City & Stata .75 Additional
m m 5. Certifcata of Status Desired [ Fes Raquired
R O e Coniy —— = [ gip e SR Countyy T -~ ~ | 8. Efaction Campaign Flnanciig———"""$5.00 MayBs | "
[24] fas] [26] [sa] Trust Fund Contribution U Adiod 1o Fess
9. Nama and Address of Current Registated Agent 10, Name_and Address of New Registered Agent
81] Name
SWALM & MURRELL, P.A. 82| Stroat Address {P.0. Box Number is Not Acceptable)
2375 TAMIAMI TRAIL NORTH =
SUITE 308
NAPLES FL 33940 B4[ ctty FL lﬂap Code
o P e BT O e v esoi o' bocrof yocors | sy S0P o apPOrTOnt 3 FOGRENEG
agant. | am {amiliar with, and accept the obligations of. Section 817.0503, Florida Statutes.
SIGNATURE :
Signature, typed of PN NAMS of regretinred wgam ird Uis i apphcable. TNOTE, Ragrstared AQitL signatire fequined when relnslaing} __L DATE o
Tz OFFICERS AND DIRECTORS 11, BPPITIGNSIGHANGES TO OFFICERS AND DIRECTORSIN 12| &
e D W oeLETE TATIE -2'_ S WChags  [lAddoon | T
o ~
NAME CLAUSSEN, CHRISTOPHER G :INNE S\%Qob ol e 10\ 5
sweeTAoresst 2405 PIPER BLVD. 3STREET ADORESS e Coort a
crvsrze | NAPLES FL 33942 14TV ST 2P Mo}p ’ HUO 2
TME D 0 DELETE 21 TmE E'.)l"_"_"\'— . - T Changs  ClAdditon | &
e CLAUSSEN, ROBERT G 22M0E Hooo! Q SN
sTrReeTADoRess| 2405 PIPER BLVD. 2asmReETApOReSs | DY é Cobble (Cf,k -, 310\
civstze | NAPLES FL 33942 wavsrze | Wap\esS R
e D W ORETE 31TmE % fa - Change L[] Addition
NaE THOMPSON, STEPHEN R s2mE cody HESaL0, Socih
sReeT anoress| 2405 PIPER BLVD. asmeeraneress | SHS ED&:J«C. ( ceek, CD‘@'\—#'\U*
__lomsize | NAPLES FL 33942 uersrze | Wooles T 4ND |
7] mme — — O DELeTE-==frme™ —==i— TPy~ o — :[J Changs — [ Addition | -
NAME 4 2NANE F mﬁ“’-* v T
STREET ADDRESS 43 STREET ADDRESS S; 3D \QIC[—e_é)‘- Codrta o\
orv-se LALITY-5T-ZP Noo\es I 3‘_'“ lf ) .
e [ DELETE 51TIE i) ‘ll' : 7+ Cnange ﬂmﬁm
NaME sziee | EALDOcA B0l wa s
STREET ADORESS sasTReeTAoRESS | S MO QOH‘)"C C(’CQ"\ Coo L 27|
crv-sT-2p SACITY. 6T- 2P MNaooles B 34 U0
™me [ DELETE 61THLE N 3 ClChange [ Additon
PAME 62NAE
STREET ADDRESS: G STREET ADDRESS
CITY- ST- 2P 6.4 CATY.-5T- 2P

indicated on this annual report of sul

14, | haraby cerlify that the Information supplied with this Tling does nol qualify for the exemption stated In Section 119.07(3)()). Florikda Statutes. | further certify thal the information
annual raport |s true and accurate and that my signature shall have tho sams legal offect as f made under oath: that | am an

officer or director of the corporation of the receiver or trustee empowered lo exacuta this report as required by Chaptar 617, Florida Statutas; and that my name appears in

Block 12 or Block 13

SIGNATURE:

if changed, or on an attachment wilh an addrass, with all other like empowered.
. SIGNATURE REQUIRED é@ ¢ ézé f{ff/fz () SE7-3725




