FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Cerporation Name

INC.

DOCUMENT # N49011
WATER'S EDGE OF TAMARAC HOMEOWNERS' ASSOCIATION,

Principat Place of Business

5900 NW S3RD TERRACE
TAMARAC FL 33321
us

Mailing Address
$900 NW 93RD TERRACE

TAMARAC FL 33321
us

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90006 013 ****61.25

AR

"I Z Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed "

24 [25]

20] [30]

Trust Fund Contribution

21] 26] 05/21/1992
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 050408741 Not Applicable
Ci City & Stat; . iti
ity & State &4 “ S. Certifcate of Status Desired O $8.75 Adc!lt|ona1
?ﬂ E‘ Fee Requireg-
Zip : Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

-

MCMAHON, DON
5962 NW 93 TERR
TAMARAC FL 33321

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

— !

S

FL |

ssl Zip Code

office or registered agent, or both, in the State

of Florida. Such chfnge was aulhorized byfthe cofogration’s
agent. | am familiar with, and accept the obligations of, Sgction 61 0503, Floriga Statuteg.

Do MNeNAarten , \f

&y,

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flopda Statteg, the abov§-namefi corgOratign submits this statement for the purpose ¢f changing its registerad
I ard of directors. | hareby accept the appointment as registered

&-79

SIGNATURE Signature, typed o printed name of registered agent and dile if 2pplicabla. (NOTE: Registered t signature raquired when reinstating) DATE
12. " OFFICERS AND DIRECTCRS ] _l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE FD } . LI DELETE 1.1 TMLE PD [XiChange  []Addition
NAME MCMAHON, DON : 12 HAME sal Fiore
staeeTaooRess| 5062 NW 93RD TERR [ |issmecriomess| 5910 NW 93 Terr
CTY-ST-2P TAMARAC FL 14 CITY-5T-2P Tamarac, FL 33321
TLE VvPD C] DELETE 21 TME VPD (X change [ Addition
NAME FIORE, SAL 22NaME Don McMahon
sTreeTaDoress| 5810 NW 93 TERR sswrecTaooress | 5962 NW 93 Terr

- cv.sze - - | TAMARAC-Ft-33321- - - - - -~ Rascrvsre= | Tamaracy-FL 33321 S
TILE VPD ] DELETE 31 TMLE [JChange  [C] Addition
NAME COSTA, ANITA 32 NAME
smreet anoress| 5830 NW 93RD TERR. 1.3 STREET ADDRESS
erv-st-z¢ | TAMARAC FL 34, CITY-ST-2P
TILE i3] [J DBLETE 41TME [Changa [ Addition
NAME LAWSON, PAT 4.2 NAME .
streeT apDRess| 5828 NW 93RD TERR. 4.3 STREET ADORESS
CITY-ST- 2P TAMARAC FL 44CTY-ST-ZP .
e D ' 3 DeELETE s1TME TChange L) Addition
NAME BOLD, SANDY 52 NAME
smeeTanoress| 5938 NW 93RD TERR 53 STREET ADDRESS
CITY-ST-2P TAMARAC FL 54 CITY-ST-ZIP .
TITLE SD [ DELETE 6.1 TITLE OChange [ Addition
NAME PATO, ANNE . 62 NAME
sTReeT appress| 5908 NW 93RD TERR 63 STREET ADDRESS
CITY-ST.2P TAMARAC FL ' 6.4 CITY-ST-ZIP

14| hareby certify that the information supplied with this filing does not qualify fo
indicated on this annual report or supplernental annual report is true and accu

officer or director of the corpgre
Block 12 or Block 13 if chang

SIGNATURE:

jon or the receiver or trustee empowered
smhment with an address, with all other iike ampowered

(REQUIRED

+ the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

%

CR2£E037 (41/98)

OF SIGNING OFFICER OR DIRECTOR

8 rFw) A pri

L am g

3-/5 79 75¥-7780-/003



