2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # N49011

1. Entity Name

WATER'S EDGE OF TAMARAC HOMEOWNERS'

ASSOQCIATION, INC.

01-14-2008 90104 013 ****6].25

Principal Place of Business

5900 NW 93RD TERRACE

Mailing Address
5900 NW 93RD TERRACE

TAMARAC, FL 33321 US TAMARAC, FL 33321 IS
R TR T WA NIRRT IR WMDY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
ap Couniry & Country 5. Certificate of Status Desirad O ?g'lgmmmal

8. Name and Address of Current Reglstersd Agent

7. Name and Address of New Registered Agent

MCMAHON, DON
5862 NW 93 TERR
TAMARAC, FL 33321

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slgnature, typed or prntad name of feQistered agen and htle i 2pDCEb.

(NOTE: Regiataren Agent signature required wnan reinstatng)

DATE

Flling Fee is $61.25 9.

Due by May 1, 2008

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND MRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ﬂ'mme TITLE O cChange [ Acdition
NAME SMITH, KAREN NAME
STREET ADDRESS | 5929 NW 93 TERR STREET ADDRESS
CHTY-ST-2P TAMARAC, FL 33321 CITY-ST-21P
TME sD 3 Belete TITLE [dchange (] Addition
NAME EKUS, KATHY NAME
STREET ADDRESS | §932 NW 93RD TERR STREET ADORESS
CITY-ST-21P TAMARAC, FL 33321 CITY-ST-21P
TITLE TD 1 Celete TILE [ Ghange [ Addition
NAME LIEGGI, SHELLEY NAME
STREET ADDRESS | 5936 NW 93 TERRACE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-S7-2IP
e VPD 3 belete T PLES\DENT ﬁchanoe [ Addition
NAME MCMAHON, DON NAME
STREET ADDRESS | 5962 NW 93 TERRACE $TREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CHTY-ST-71P
e [ pelete Mg UCE Preswnep] 3 Change ﬁ’mmm
NAME NAME RBrLeEnE DILLESoA)
STREET ADDRESS STREET ADDRESS
Y rd Teer
CITY-S1-2p CITY-5T-ZIP ﬁ?:_i /:&r};‘:z Fr. 23324
TE [ Detete T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 corporation or the receiver or trustee empowared 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 on an attachment with an address, with all other like empowerad.
SIGNATURE: -ié«@w &4—%4,0 -

SKGNATURE AND T\'PETR PRINTED vff: ﬁ SIGNING OFFICER OR DIRECTOR'
14

Date Daytima Phone 8

5"‘8”8\/ Z—/.e;_?ﬂ: - TKL:I?SUKEJZ //ll) /0 f




