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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089520 Jan 18, 2000 8:00 am
e | Secretary of State
EDGEWATER LODGE INC.

01-18-2000 90084 033 ***150.00
Principal Place of Business Mailing Address
EDGEWATER LODGE P.O.BOX-799 .
LONG KEY FL 33001 LONG KEY FL 330010799 jyYviav
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
City & Stale City & State 4. FEI Number | |Applied For
650550825 | INor
2o Country Zp : Country 5. Corifficate of Status Desred [ $8+1 9 Additional
P I ) Fee Reqguired
"' 8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e ] Name
PFAFF; PAUL A mﬁmber is Not Acceptable)
65651 OVERSEAS HIGHWAY : .
LONG KEY FL 33001
Hy— B FL I 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
Signature, typad or printed rame of registered agent and t_ule \t_ apfli(fa‘blal - (NOTE: Registered Agent signature required when raingtating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegii — .

Tax filing raquirement and eigcts to do 0. After MAY 1,2000 Fee will be $550.00 - Eloction Campaign Thaneng - f?c;gﬂo"ggfe
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KR ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delee TITLE [ Change [ *2=--

NavE PFAFF, PAUL H NAME

STREET ADDRESS | 85651 QOVERSEAS HWY STREET ACDRESS

CTy-g1-21p | LONG KEY FL CiTY-ST-70%

TITLE v O belete TITLE [ Change [ Adaer

mve | PFAFF, MELINDA L NAME

STREET ADORESS | 56651 OVERSEAS HWY STREET ADDRESS

CITY-ST-2IP LONG KEY FL CITY-S3-2IP

TME [ elete TLE SR [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIry-ST-2IP

TILE [ Delete TIMEE ‘ [(Jchange  [] Addition

NAME NAME S

STREET ADDRESS STREET ADDRESS

CITY-$1-ZIP CITy-57-2IP

TIMLE TITLE e - [TJchange  [TAddition

NAME i Y N

STREET ADDRESS, | _ T STREET ADDRESS

CITY-ST-ZIP > - CITY-ST-2IP

TITLE ’ ™ palate TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-71P CITY-ST-7IP

SIGNATURE:

13. | hereby certify that the information suppliad with thig filing does not qualify for Ihe exemption stated in Section 119.07(3)(i}, Florica Staiutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegaWih an addrass, with all other b empowered.

At g frrF 1-7-99 30560652¢67

PSIGNING OFFICER OR DIRECTOR Date DCayume Phona #




