FILE NOW: FILING FEE IS $61.25

NON

CORPORATION
ANNUAL REPORT

1997

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWVISION OF CORPORATIONS

DOCUMENT # 744334

1. Corporation Name

WATERS' EDGE EAST CONDOMINIUM ASSOCIATION, INC.

(3)

Principal Place of Business

2815 SOUTH ATLANTIC AVE.
COCOA BEACH FL 32831

Mailing Addrass

2815 SOUTH ATLANTIC AVE.
COCOA BEACH FL 32831-2122

FILED
Jan 17 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3e. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 El 591942425 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 5. Centificate of Status Desired O 38-75 Additional
22 ;I Fee Required
City & State City & Swate 8. Election Campaign Financing $5.00 Moy Bo
’El 2—B| Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible 1ax under s. 199.032,
24 25] ;;l [30] Florida Statutes Ovee [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

LUHN, ROBERT
2815 S. ATLANTIC AVE.

SUITE 601

COCOA BCH FL 32831

B1| Name

B2} Sireset Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant lo the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registerad
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

affice or regsterad agent, or bolh, i the State of Floriga. Such chan
. Florida Statutes.

agent. | am familiar with, and accept the obligatians of, Section 617.

8503

CR2E037 (9/96)

SIGNATURE
Slgnature, typed or printed name of registered agent and lln il applicable {NOTE: Registersd Ageni eignalurs reguired when reinsrating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP | R +1TITLE [T Change L] Addition
RAME PEACOCK, VERONICA 1.2 HAME
sireeTacoress | 2815 S ATLANTIC AVE, SUITE 306 1.3 STREET ADDRESS
CITy-51-21P COCOA BEACH, FL 00000 1.4 CITY-5T-2IP
TITLE T ] otLete 21TILE ] Change | | Addttion
NAME LARSON, MILDRED 2.2 NAME
streer avoress | 2815 5. ATLANTIC AVE., #401 2.3 STREET ADDRESS
CITY-ST-2P {OCOA BCH FL 2 4 CITY-5T-2IP
THLE [ [T eere A1 TITLE [T Change [ Addition
NAME COURREGES, JOHN 3.2 NAME
staeer aooness | 2815 S ATLANTIC AVE, SUITE 402 33 $TREET ADDRESS
CITY-ST- 2P COCQA BEACH, FL 00000 34, CITY-5T-2P
TMLE D [T orene 41 TIMLE [JChange LT Adation
NAME DODNAN, MARY 6.2 NAME
steeranoress | 2815 8 ATLANTIC AVE, SUITE 701 43 STREEY ADDAESS
CITY-ST- 2P COCOA BEACH, FL 00000 44 GITY-ST-2IP
TITLE D [T CELETE 51TITLE LI Change [ Additian
NAME VINER, SANDRA 52 NAME
sweeranoress | 2815 S. ATLANTIC AVE., #501 53 STREEY ADDRESS
CTY-51-2P COCOA BEACH FL 54 CiTY-51-21P
TIE AT [J peceTe 61 TITLE [Tchange L[] Addition
NAME PATTERSON, FRED 62 NAME
sweer anoress | 2815 S ATLANTIC AVE, SUITE 405 6.3 STREET ADDRESS
CITY-ST- 2P COCOA BEACH FL 64 CITY-5T-7IP
14. i do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the receiver or frustee empowered to executs this report as requited by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

20l o A A iy
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo )97
Dal Daytime Phone # 0019223



