2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N4901 1

1. Entity Name

WATER'S EDGE OF TAMARAC HOMEOWNERS' ASSOCIATION,

Principal Place of Business

5900 NW S3RD TERRACE
TAMARAC FL 3331
us

Mailing Adldress

5900 NW 9GRD TERRACE
TAMARAG FL 333214137

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl, #, efc.

L

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90170 034 ****6] .25

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

Zip Country Zip Country o ; $8.75 additional

- 5. Certificate of Staius Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
R T —- Narme B
Street Address (P.C. Box Number is Not Acceptable)
MCMAHON, DON
5962 NW 93 TERR
1

TAMARAC FL 3332 iy FL 5 Codo

t {or the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

— '7/’/6/00

at

amethentity submitg this s
- y L/“-

SIGNATURE
Slgnature, typed ¢ printad name Jregis[ersd ageni and title if appicable {NOTE' Registerad Agent signature required when reinstating) DATy
[{
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete e PD . Dthange (8 Addition
NAME MCMAHON, DON NAME uwL SANTUCCH
STREET AOURESS | 5862 NW 93RD TERR STREET ADDRESS | S22 /¥ W 92 TERR
om-s-2P | TAMARAC FL cirv-st-2¢ m ARAC. FL 3333 |
TITLE VPD DTelete TITLE [dfange [ Addition
NIKE FIORE, SAL NAME g DoN MCE MAKRON
STEET ADDRESS | 5010 NW 93 TERR sTreET a00RESS | SY (o NW 92 TERR
Gn-sT-2¢ | TAMARAC FL'33321 arv-str [TRMAHERC. = 3332
THE - CTVPD T T S A elete” TME™"~" —~ . angas
NAME COSTA, ANITA NAME
STREET ADDRESS | 5090 NW 93RD TERR. STREET ADDRESS
QITY-8T-2P TAMARAC FL CITY-ST-2P
TITLE TO [T Delete TTLE sD E}Cﬁange {7 Addition
NAME LAWSON, PAT NAME fRr LARWSonN
sTheET AD0ESs | 5o NW G3RD TERR. siveeT ooress [SHALL N w93 TEER
om-s-2P | TAMABAC F| v-steze [THHNARAC L D333/
e PD B elele TMLE D . ) CJchange  (&hition
NAME FIORE, SAL NAME ELLEY LIEGG
STREET ADDRESS | 5910 NW 93 TERR sTeETAOORESS |59 6 A @ 93 TERK
omstzv | TAMARAC FL 33321 st [T ARAC FL 33332
TIMLE sSD 2 Belete TIMLE ] Change [ Addition
NAME PATO, ANNE NAME
STREET ADDRESS | 5008 NW S3RD TERR STREET ADDRESS
CITY-ST-7IP TAMARAC EL CITy-ST-2IP

12. | heréby 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
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an altachment with apratidress, with all otheplke awered,
SIGUOLLE 5aags i ensoes  Yshho _ ma-giy
Date Daytime Phone #

SIGNATURE AND FYPED OR PRlNTp NAME OF SIGNINVOFFICER OR DIRECTOR

SIGNATURE:

CR2ED37 (9/99)



