FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N02000001638 04-15-2008 90025 040 ****6] 25
1. Entity Nama
WATER'S EDGE SUBDIVISION HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Addrass
7581 CAPE SAN BLAS RD 7581 CAPE SAN BLAS RD oo 60023261 ’
PORT ST JOE, FL 32456 PORT ST JOE, FL 32456
P R S R R OGRS
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 03122008 Chg-NP CR2E037 (12/06)
City & State City & Stats 4. FEl Number Applied For
73-1658532 ™ot Applicable
Zp ) Country ap Couriry 5. Cartilicate of Status Desired O Eg'ggn‘;f:‘;ﬂ""a'
Tt T 6. Name and Address of Currant Reglsterod Agent - 7. Name and Address of New Registerad Agent. e—r~-  com |
Name
PIEGIOVANNI, DALE
' 7581 CAPE SAN BLAS RD Streel Addrass (P.O. Box Number is Not Acceptable)
PORT ST JOE, FL 32456
City FL Zip Code

8. The above named enlity submits this sialement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. i am familiar with, and accept
. the obligations of registered agent.

SIGNATURE sl L * i
Slgnature. typed o printed narme ol regmtered agent and tite # Appicable. (NOTE: Ragisizred Apant signatune redquirsd when reanstaiing) , RS DATE
. - . e v . - -’ "
—Fll_lﬁg Foe 15_531_25 9.' Election Campaign Financing 55_00 May Be T -E'I';I;t; Eﬂa?:k_pa;;bls;;l'uj_- T
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TILE DP O oelete TITLE [ Change  [J Addition
NAME PIERGIOVANNI, DALE NAME
STREET ADDRESS | 7581 CAPE SAN BLAS RD STREET ADDRESS
CiTY-ST-2IP PORT ST JOE, FL 32456 CITY-§T-2IP
TLE v O velete THRLE {0 Change [ Addition
NAME PIERGIOVANNI, DEAN C NAME
STREET ADORESS | 7583 CARPE SAN BLAS RD STREET ADDRESS
CITY-$T-7IP PORT ST JOE, FL 32458 CITY-S1-2IP
TITLE D [ oelete FITLE [® Change [ Addition
NAME PIERGIOVANNI, CLEMENT NAME Piergiovanni, Clement J.
STREET ADDRESS |.227.WATERS EDGE DRIVE - STREE] ADDRESS - ) -
CITY-ST-2P PORT SAINT JOE, FL 32456 CITY-S1-21P .
THLE D O Detele TILE O Change [ Addition
NAME KENDRICK, HERSHELL L NAME
STREET ADDRESS | PO BOX 695 STREET ADDRESS
CITY-§1-2IP SELMA, AL 36702 CITY-S1-2IP
Tne DST O pelete TITLE {J Change [ Addition
NAME EPP, SUSAN K HAME
STREET ADDRESS | 3060 HORESHOE PLANTATION RD, STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-51-21P
TILE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CIry-ST-2IP ) . CITY-8T:7IP ’

12,1 hereby certify that the information supplied with this filing does not qualify for the exemptions ‘contained in Chapter 119, 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 effsct as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteg @mpowersd 10 execule this report as res d by Chapter 617, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered. %

SIGNATURE:  DBLE [1ee8 oo

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

ity ey ' §5O229 G 2Y]
/ Data

Daytime Phone #

»>




