2003 NOT-FOR-PROFIT CORPOR
UNIFORM BUSINESS REPORT

ION

DOCUMENT # NO1

1. Entity Name

WATER'S EDGE AT THE NARAOWS CONDOMINIUM ASSOCIAT

BR)

/

000004411

ION, INC.
Principal Place of Business Mailing Address
36 GULF BLVD. 36 GULF BLVD.

INDIAN ROCKS BEACH FL 33785

INDIAN ROCKS BEACH FL 33785

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90325 025 ***%5] 25

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

L

WIECK HERE IF MAKING CHANGES

WIS O

City & State City & State 4. FEI Nurnbey 59.3728792 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired a $B'75 ﬁfdditional
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent
- Name
FERNANDEZ! ANT_HONY Street Address (P.C. Box Number is Not Acceptable)
36 GULF BLVD
UNIT 2
INDIAN ROCKS BEACH FL 33785 < EL (o

itethis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
p.of fagistered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating)

I AN ) 4

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

~ After September 10, 2003, min will be $236.25

10. . OFFICERS AND DIRECTORS — | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD : elete TITLE Ochange [ Addition
wie  |KERR, CHRISTOPHER A e Thomas kelly e

STREET ADURESS 38 GULF BLVD #5- e sooress | LR 8LV D T4

or-sT-22 |INDIAN ROCKS BEACH FL 33785 avswe  |Tndun Bodks Beged) . 33785

TMLE VD e O Delete TITLE O Change [ Addition
NAME HEDLER, CHARLES - NAME

sTreer ADDRESS | 19717 GULF BLVD #14 STREET ADDRESS

am-si-2p - (INDIAN SHORES FL 33785 _Bm-SeIp - ea -

me STD ‘ [ Delete TITLE O Change [ Acdition
HAME - FERNANDEZ, ANTHONY HAME

streeT aboRess |36 GULF BLVD #2 STREET ADDRESS

orv-st-ze - |INDIAN ROCKS BEACH FL 33785 CITY-57-2iP

TLE ] Delete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-5T- 7P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-§T-2F

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-27

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiveror truside 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 attachma an Address, with-all other like emp@wered,
g 1 i 0 3 - A
2t P 1.

SI G NATU R E: PED OR PRINTED NAME OF SIGNWG :’F‘:ﬁz‘z@o{{f @”MDé: 2 7 -l /a .‘05 7‘9 7-\575 ?78

Data Daviims Phaoa 3

CR2ED37 (4/03)




