2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49011 Apr 16, 2002 8:00 am
1. Entity Name ecretary Of State

WATER'S EDGE OF TAMARAC HOMEOWNERS' ASSOCIATION, 04-16-2002 90126 006 ****6] 25
INC.
Principal Place of Business Mailing Address
5300 NW 33RD TERRACE 5300 NW 93RD TERRAGCE
TAMARAG FL 33321 TAMARAGC FL 33321
Us us
|
PR B 5 Vi A MO RARRER IR I TEAOR
Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' NOT APPLICABLE Not Appioable
o Country Zip Couniry §. Certificate of Status Desired 0 g‘g'g?ql‘:rd:;ﬁona'
>~ 6. Namie and Address of Current Registered Agent” "~~~ ) )} ="7. Name and Address of New Registered Agent  ~"-
Name
MCMAHON, DUN Streel Address (P.O. Box Number is Not Acceptable)
5962 NW 93 TERR
TAMARAC FL 33321
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE
a Signalture, typed or printed rame of registeraed agent and titls if applicabla. {NOTE: Registered Agent signalure required when reinslating} DATE
. 9, Electicn Campaign Financing $5.00 May Be Malte Checlk Payable to
4 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TME VPD O pelete | TLE [change [ Addition
HAME MCMAHON, DON NAME
sTReeT aocress | 5962 NW 93RD TERR | STREET ADDRESS
arv-st-zp | TAMARAC FL 33321 CITY-57-21P
TILE PO ,‘guaete TITLE Yo . [JChange B Addition
NAME SANTUCC‘, PAUL RAME SﬂL Fl OEE" RR
street aporess | 5920 NW 93 TERR STREET ADDRESS |59/ &6 N W3 17F
_omstzp_ [TAMARACFLAS32Y .. . . ... forswe roamAese L D332 .. .
TILE SU [ pelete TITLE [ change  [C] Addition
NAME PATO, ANNE HAME
sTreer aporess | 5908 NW 93 TERR STREET ADDRESS
crv-st-zp - | TAMARAC FL 33321 CITY-ST-7P
TITLE TD [ pelete | mme [ changg T Addition
NAME LAWSON, PAT NAME
sreeT aooress | 5928 NW 93RD TERR. STREET ADDRESS
arv-st-zp | TAMARAC FL 33321 CITY-ST-2P
TITLE O petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with all other like empowered.
sionarone: Yoz etuioasi s Lawson T 54-984-043¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #

CR2E037 (9/01)



