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- 2005 NOT-FOR-PROFIT CORPORATION
"ANNUAL REPORT

FILED

DOCUMENT # N41677 _

1. Entily Name _ I .
WATER'S EDGE AT PEPPERTREE POINTE COMMUNITY
ASSOCIATION, INC,

May 09, 2005 08:00 AM
Secretary of State

Mailing Address

19650 SAN CARLOS BLVD.
#40

FORT MYERS, FL 33908

Principal Place of Business

;1%50 SAN CARLOS BLVD.
FORT MYERS, FL 33908
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NAME SCHNECKENBERG, DAVID N
STRETADORESS | 839 N 11TH ST. T
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NANE CUMMINGS, VIRGINIA M
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12. 1 hercby cem‘fﬁmat the informiation supplied with this filing does not qualily for the exemptian stated in Section IIB.G?FS](T}, Florida Statules. I lurther certify that the infermation
indicated on this ropoert or supplemental report is trug and accurate and that my signature shall have the same legal effect as ¥ macte under oath; that | am an officer or cirector
of the corporation of the receiver or Tusiee empowered 10 execute this report as required by Chapler 617, Fiorida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an akaghment wih an pddress, with &l other like empowered.
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