2000 UNIFORM BUSINESS REPORT l[UBI’!) FILED

DOCUMENT # N32346 May 22, 2000 8:00 am
- Eniyeme Secretary of State

{
WATER'S EDGE ESTATES OWNERS ASSOCIATION, INC. 05222000 90057 047 *<*x6] 25
Principal Place of Business Mailing Address
% R.V. JOHNSON INS % R.V. JOHNSON INS
222 )S HWY ONE #207 222 US HWY ONE #207
TEQUESTA FL 33469 TEQUESTA FL 334692708

(I

us Us
2. (Prinoigal Place of Busingss 3. Mailing Address : ll“l““ "Im
ﬂ/}o NNA_ é’o’tlobexh e Donng @lﬂ bb en

DO NOT WRITE IN THIS SPACE

' Suite, ppl, #, etc. "Sulte, Apt. #, elc. _
20 tishecmans LUM{ D0 ﬁghermcms lwu1

A2y & State Citwdh Stat 4. FEI Number Applied For
oo e Tk | " NOT APPLICABLE Not Applicabie
g?_’)‘l-l 1 -1 7,?2%" BZI.;L’ .i; 7 County L& S‘q_ 5. Certificate of Status Cesired (] ?g}.;?qﬁgﬂtional
= 6. Name and Addres_;s“of Cu}mnt Registered Agent § 7. Name and Address ot New Registered Agont
liame

WAnERSON HYLAND BAIRD & KLETT P-A itreet Address (P.O. Box Number is Not Acceptab!e)

11380 PROSPERITY FARMS RD.

SUITE 112 ‘ _

PALM BCH. GARDENS FL 33410 Gity FL | 4pCode

8. The above narned entity submits this staternent for the purpose of changing its registered dffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signeture, typed or printed nama of registered agent and title if applicable, (NOTE: Registgred Agnt signature required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE PD O Delete e Fres . e g [ACrange (7 Additon | &
NAME FRASER, ARTHUR NAME PAUL CHANE, ;Y _ S
STREET ADDRESS | 131 FISHERMAN'S WAY STREET ADIRESS 272% FiSHERMANS WA Y ]
GITY-ST-2IP JUPITER EL 33477 CITY-5T-28F, T uwpiTeRe L B34 w
- i

TILE i3)] O Delete me ! V¥ . > e B change (] Addition | O
NAME DONALD L. BRADY we | CHERLENE FRAS SR A
STREET ADDRESS | 2018 29TH CT - I ommamss | 134 FISHELMARS WO Y
ory-s-z¢ | JUPITER FL 33477 oITY-ST-21P TP T A fz(_; e R R B
e sSTD T Delete TITLE | |(reasye ¢ . ' PR Crange [ Adsion
NAME STEBBINS, PAT we | DonmA @r 8 eem
STREET ADDRESS | 354 FISHERMAN WAY sweerames | . 0. Aoy 20690
omv-st-22 | JUPITER FL 33477 CITY-ST-2IP TEbuesTA, I B3Y A
[T D g Delale me i‘ [7J Change [ Addition
MAME KRISE, RONALD NAME
STREET ADDRESS | 2002 § A1A APT 1002 STREET ADDRESS
CITY-57-2IP JUPITER FL 33470 CITY-ST-ZIP
TITLE = Delste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP omy-srap |
TITLE [ oelete TILE ’ [J Change [ Addition
NAME NAME |
STREET ADDRESS ‘ STREET ADDRESS |
CHTY-ST-2F CITY-ST-2IP ‘

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall havi the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 an an attachment with an address, wjth all other like g . i

SIGNATURE: - SIGNZA S s 20

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'l Date Daytime Phone #




